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LECTURE II. 

Mr. PRESIDENT AND GENTLEMEN,—I desire to-day to 
draw your attention for a few minutes to a less acute form 
of the disease which is occasionally met with and which 
presents some salient points of difference from the acute 
form which we considered in our last iecture. The great point 
of difference between the two classes of cases is that in those 
which we are about to describe, and which I have named the 
‘*subacate’’ variety, the joint is rarely implicated. We have 
seen that in the acute variety the pus which forms at the 
seat of inflammation speedily finds its way into the joint, 
asually by penetrating the epiphysis and perforating the 
articular cartilage. So rapidly, in fact, does this take place 
that often the sudden effusion into the synovial membrane 
is the first intimation of the disease. In the subacute cases 
the pus that is formed as the result of inflammation of the 
growing tissue at the end of the shaft usually finds its way 
to the surface by burrowing along the under surface of the 
epiphysial cartilage. No doubt the great reason for this 
difference arises from the fact that, as a rule, the subacute 
form of the disease occurs in children of greater age than 
those in which the acute form is found, and it is easy, 
therefore, to understand why there is less probability of 
perforation of the epiphysis, and so implication of the joint. 
At the beginning of the second year of life ossification has 
commenced, and in some instances has progressed to a con- 
siderable extent, in the epniphyses of all the long bones, 
which are usually the seat of this affection, and there is 
therefore more resistance to the burrowing of matter than 
there is during the first year of life when these portions of 
bone are entirely or almost entirely cartilaginous in structure. 
The following case may be taken as an example of this class 
of case. 

CASE 1.—An infant aged eight months was admitted into 
the Victoria Hospital for Children on April 28th, 1893, with 
her forearm in splints. There was a history of phthisis in 
the mother’s family, but no history of syphilis in either 
parent. The child had never had any ailment except chicken- 
pox. Ten days before admission she began to cry out if the 
right arm was touched, and any movement of this part was 
evidently attended with great pain. The child did not 
attempt to move the arm itself, but kept it constantly by 
her side. She was not known to have sustained any 
injury. She had been under the care of a medical man, 
who had put the forearm up in splints. When admitted 
the child appeared to be healthy and well nourished. 
There was no evidence of hereditary syphilis. Any attempt 
to move the arm was attended with pain, the child crying 
out when it was touched. When allowed to remain 
lying in bed with the arm quiet the child did not appear 
to be in any pain, and took its food well. The tempera- 
ture was normal. In front of the neck of the humerus, 
just below the level of the greater tuberosity, was a deep- 
seated, circumscribed swelling about half the size of a 
marble ; it was tense but elastic, with an indistinct sen- 
sation of fluctuation in it. The skin over it was some- 
what reddened, and any handling of it caused pain. The 
child was placed under the influence of chloroform and an 
incision made into the swelling. About half a drachm of 
pus escaped. The cavity led down to the front of the neck 
of the bone, and upon careful examination a pinhole open- 
ing was found at about the level of the epiphysial line which 
permitted the introduction of a small probe into the interior 
of the bone. The opening was enlarged and 2 small cavity 
found in the neck of the bone, just below the junction of the 
epiphysis and the shaft. This was scraped out and irrigated 
with corrosive sublimate solution. No sequestrum was 
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found. The case did well; there was no rise of tempera- 
ture, and the child took its food. At the end of a week the 
wound was dressed and was found to be healed. The child 
was dischi on the fourteenth day after admission with 
the wound soundly healed, and with perfect movements in 
the shoulder-joint. Many similar cases might be quoted, 
but sufficient has been done for my purpose. 

The upper end of the humerus is the bone most frequently 
affected, but the condition is also sometimes present in other 
parts. There appear to be several points of difference 
between these subacute cases and the acute condition which 
we considered in our last lecture. The disease is usually 
confined to one bone; there is not the same profound con- 
stitutional disturbance, with its consequent exhaustion ; and 
the cases if properly treated usually progress to a satisfactory 
termination, without any impairment of the movements of 
the neighbouring joint, on account of the fact that the 
matter has a tendency to track along the under surface of 
the epiphysial cartilage and not perforate the epiphysis and 
so invade the joint. As far as I have been able to ascertain, 
this form of the disease is not followed by any deficiency in 
the growth of the bone, though my observations have not 
been sufficiently numerous to allow me to speak with any 
degree of assurance on this point. The symptoms in these 
cases are fairly definite, and after the abscess has formed and 
begins to point at the peripheral margin of the cartilage 
there is no difficulty in arriving at a diagnosis. There may 
or there may not be a history of some injury. The first 
symptoms noticed are that the child appears to be ailing and 
out of sorts, and cries out when one particular limb is moved 
and this limb is maintained in one position. Later, some 
enlargement of the bone with pain on pressure and increased 
heat will be ascertained to exist at the end of the shaft of 
one of the bones of the affected limb. And still later the 
swelling will increase, sometimes somewhat suddenly, and 
present a sensation of more or less distinct fluctuation. 

The treatment in these cases is eminently satisfactory, and 

with a prompt and thorough clearing out of the abscess 
cavity a perfect recovery may be confidently anticipated. 
The child should be placed under the influence of an anzxs- 
thetic and an incision made into the abscess cavity and the 
pus evacuated. The opening of communication with the 
interior of the bone must be sought for, and if necessary 
enlarged, and the cavity in the bone thoroughly scraped and 
irrigated. Under this treatment, in the majority of instances, 
the case goes on to perfect recovery. The temperature, 
which is generally raised, falls to normal very often within 
twenty-four hours; the wound heals rapidly, frequently with- 
out further suppuration, and the child is generally quite well 
in a fortnight to three weeks with perfect movements of the 
joint. 
, In addition to these two classes of cases, which I have 
ventured to call the acute and subacute forms of the disease, 
there are again others, of which I have seen one or two 
examples, which run a much more chronic course and which 
apparently have a much less tendency to run on to suppura- 
tion, and which one might, perhaps, denominate the chronic 
form of the disease. But these cases are so similar to the 
next variety to which I shall have occasion to draw your 
attention, the tuberculous, and are so almost impossible to 
differentiate from them that I think it would only lead to 
confusion if I were to attempt to distinguish between them 
and to place them in a separate class by themselves. For 
with regard to the one or two cases which I have in my mind 
it is impossible to assert that they were not tuberculous in 
their origin, and I only distinguish them by the facts that, as 
far as I could ascertain, there was no tuberculous taint about 
the child or tuberculous history in the family, that there was 
no tendency to the formation of matter, that they were the 
distinct outcome of some injury, and that the symptoms 
followed immediately upon the receipt of the injury and that 
there was a speedy and complete recovery. I am not con- 
cerned, therefore, to dwell any longer upon them, but prefer 
rather to pass on to consider another and more important 
branch of my subject—namely, tuberculous disease of the 
growing tissue at the extremities of the long bones in 
children. 

Tuberculous disease of the growing ends of the long bones 
is by no means a disease of uncommon occurrence, and is 
frequently the commencement of disease in the neighbouring 
articulation. This is especially so in the upper end of the 
femur, where, for reasons to be mentioned presently, disease 
in this situation is frequently the forerunner of disease of 
the hip-joint. Indeed, {t would seem probable that the 
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majority of cases of morbus coxe originate as a tuberculous 
disease of the ossifying structures in the neighbourhood of 
the epiphysial cartilages. 1 have made an analysis of sixty- 
four cases of excision of the hip-joint which have occurred 
in the practice of my colleagues and myself during the last 
ten years, and the conclusion I have arrived at is that the 
disease in forty-four cases began in the head or neck of the 
femur, in eleven cases in the synovial membrane, in five 
cases in the acetabulum, and in four cases in the trochanter. 
In coming to this conclusion I have been guided by the 
appearances of the parts after removal, selecting that part 
where the disease was most advanced as the probable origin, 
and therefore my deductions may in some cases be open tc 
error, but I think they represent very fairly, as a whole, the 
actual state of things. The upper end of the femur is, 
however, not the only bone which is liable to be the seat of 
tuberculous disease. The upper end of the ulna, the upper 
end of the humerus, both extremities of the tibia, and the 
lower end of the femur are especially liable to be attacked. 

As in the class of cases to which we alluded in the 
preceding lecture, so in these tuberculous cases the disease 
may begin in one of two situations ; either—and this is by far 
the more common—it may begin in the ossifying tissue of the 
diaphysis in contact with the epiphysial cartilage, or again 
it may begin in the centre of the cartilaginous epiphysis of 
the bone, and its commencement in this latter situation would 
appear to be more common in these tuberculous cases than 
we found it to be in the acute or subacute cases of inflamma- 
tion of which I have spoken. But in the greater number of 
cases the disease begins in the growing tissue at the end of 
the diaphysis of the bone, and the reason of this is not far to 
seek. The epiphysis of the bone is much less exposed to 
injury from strains and wrenches than the end of the shaft, 
and is furthermore protected by the capsular and other liga- 
ments which surround it, so that when any violence is applied 
to the extremity of the bone it is supported and protected 
by these structures and so shielded from damage. And more- 
over in some joints—as, for example, the hip—the head of 
the bone is further protected by the bony socket in which it 
is placed, so that it would appear probable that the oniy 
form of injury which could constitute the exciting cause of 
this disease would be direct violence applied to the part. 
But it is far otherwise with regard to the end of the shaft 
of the bone. This is the part which has to bear the 
brunt of those strains on the bones which are so common 
during the active period of childhood and youth, and it is 
here that we get those inflammatory conditions set up 
which result in a decrease of the vital activity of the 
affected tissues and thus prepare a suitable soil for the 
development of the tubercle bacillus. 

The great prepondeyance of cases in which the disease 
commences in the upper end of the shaft of the femur over 
other bones is a matter of considerable importance and 
requires a few minutes’ consideration of why this should 
be so. 

It seems to me that the explanation of its more frequent 
occurrence in the lower extremity over that of the upper is 
due to the condition of unrest to which the inflamed parts 
are subjected when injured in the former situation. I 
suppose it will be conceded nowadays by all pathologists 
that the great exciting cause of tubercle —as affecting bones, 
at all events—is injury. This, though slight and in the 
healthy child of little moment, sets up an inflammation. 
This inflammation is attended by a decrease in the vital 
activity of the part injured. If the injury is momentary and 
no further irritation is permitted, this decrease is insignificant 
in amount and is quickly followed by resolution ; but if the 
part is maintained in a condition of unrest a deterioration 
of the tissues involved takes place, and then a suitable nidus, 
or bed, is prepared for the growth and multiplication of the 
tubercle bacillus and the development of tubercle. Now, it 
seems to me that in the lower extremity this condition of 
unrest is likely to be present. If, indeed, the injury is 
severe, so as to cause pain on movement, then, no doubt, rest 
is maintained and the part may recover ; but if, as is often 
the case, the injury is slight, then it is disregarded, and the 
child runs about and plays, and is thus constantly pressing 
the whole weight of its trunk on the injured tissues; and, 
moreover it is doing this at an unfavourable angle as regards 
the neck of the thigh bone, so that a condition of unrest is 
set up not only from pressure but aiso from strain, and the 
inflammation is prolonged. This is not so in the upper 
extremity, for, though the arms may be moved and engaged 
in various occupations, this movement takes place at the 





joint, and no undue strain is thrown upon the epiphysia? 
line or the parts in its immediate neighbourhood. 

This seems to me to explain the greater frequency with 
which this affection occurs in the lower than in the upper 
extremity. But then, it may be asked, why should it occur 
so much more frequently in the upper end of the femur than 
in the lower, or in either extremity of the tibia? The expla- 
nation of this, I think, is also to be found. One reason has 
already been alluded to—namely, the angle at which the 
head is placed on the shaft of the bone and the way in which 
the weight of the body is conveyed from the pelvis to the 
lower extremity, which throws great strain on the neck of the 
bone. Again, the neck of the femur is liable to be injured 
from the frequency of falls or blows upon the hip, whereas in 
the knee the injuries are generally more diffused and are 
applied to the front rather than to the end of the bone. Be 
this as it may, there is no question that tuberculous disease 
occurs more frequently in the upper end of the shaft of the 
femur than in any other bone, and therefore I propose to 
devote our attention to the disease as it occurs in this 
situation in the first instance, and subsequently to add a 
few words on any points of interest which may suggest 
themselves in its occurrence in other situations. But 
before I do so I desire to say something about the reason 
why we find that tuberculous disease in this part more 
frequently and more rapidly implicates the joint than it does 
in other situations. If we compare the relative positions of 
the epiphysial line to the capsular ligament in the hip and 
shoulder-joint we shall find that in the former the epiphysial 
line is entirely within the capsulé whereas in the shoulder 
the capsular ligament is attached almost entirely to the 
epiphysis, and the epiphysial line is outside the joint, 
so that if tuberculous disease is set up in the grow- 
ing end of the diaphysis of the femur, and the resulting 
pus tracks to the periphery along the under surface of the 
epiphysial cartilage, as it frequently does, the matter would 
tend to open into the interior of the joint and set up 
secondary disease in this cavity, though, as I shall endeavour 
to show hereafter, this does not always take place; but in 
the upper end of the humerus, if the pus reached the surface 
of the bone, it would point in the majority of cases externally 
to the line of attachment of the capsular ligament, and 
therefore outside the joint ; and what is true of the upper 
end of the humerus would appear to be true also of some 
of the extremities of the other long bones, though the fact is 
perhaps not quite so easy to demonstrate. 

We turn now to the disease as it occurs in the upper end 
of the diaphysis of the femur, and we find that the earliest 
evidence of the morbid process appreciable to the naked 
eye is a patch of slowly advancing rarefying ostitis, and the 
bone, bounded above by the epiphysial cartilage, becomes 
slowly converted into a soft mass of granulation tissue, 
which here and there presents islands of caseation. In 
most cases all traces of bone structure disappear, the 
tissue gradually undergoes liquefaction, and pus, thick and 
curdy, is slowly formed. It not infrequently happens, how- 
ever, that some part of the bone has not disappeared as 
rapidly as the rest, and, having been cut off from its nutritive 
supply, it perishes, and then we have contained in the 
abscess cavity a small piece of necrosed bone. The inflam- 
mation spreads along the soft, growing vascular tissue on 
the under surface of the cartilaginous layer, destroying the 
structures, and its products, undergoing caseation, degenerate 
into pus. The inflammation may spread in one direction 
only until it reaches the surface of the bone, or it may spread 
in every direction and thus completely separate the head 
from the shaft, so that at the operation of excision the head 
is found lying loose and detached from the rest of the bone. 
When the inflammatory process reaches the surface of the 
neck of the bone one of two things may happen. What 
most frequently occurs is that, the inflammation having 
reached the surface—which here, it will be remembered, is 
within the capsule and is covered by synovial membrane—it 
spreads to this structure, a general inflammation of it 
takes place, and, extending to the other tissues of the joint, 
a typical morbus coxz is set up. What, however, sometimes 
happens—especially in cases where the morbid process spreads 
only in one direction, and the abscess tends to point at one 
spot at the circumference of the neck—is that a plastic 
exudation takes place at this spot, glueing together the 
femoral and capsular layers of the synovial membrane and 
cutting off this part from the general synovial cavity of the 
joint. The granulation tissue and subsequent softening may 
then extend themselves through this and through the capsular 
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ligament, and an abscess form in the structures outside the 
joint without involving its general cavity. 

I have here a preparation, kindly lent me by Dr. Langton 
HMewer, which shows this condition. It will be seen that 
there is a cavity in the bone situated exactly in the epiphysial 
‘line, which during life was filled with thick, cheesy matter. 
This communicated with the surface by a small sinus which 
opened on the back of the neck above the line of attachment 
of the capsular ligament and, perforating the capsule, dis- 
charged externally. In this case the joint was not im- 
plicated, the synoyial membrane, the articular cartilages, 
and the ligamentum teres being quite healthy. And here is 
@ second preparation from the museum of St. George’s 
Hospital, showing the same thing. 

The evidence by which we arrive at a diagnosis that there 
us disease of the growing tissue at the end of the shaft of the 
femur is principally of a negative kind. The only symptoms 
‘in an early stage are a slight limp in walking and pain com- 
plained of after standing or walking for some time, which 
soon off after a ~ittle rest. Conjoined with this it will 
‘be found that there is a little tendency to flexion, and hyper- 
extension causes pain. Most of the classical symptoms of a 
typical morbus cox are absent. There is no abduction or 
external rotation. There is no fixation of the joint, and it 
can be flexed, abducted, or adducted without pain. Pain is 
only complained of in hyper-extension, and this is probably 
due to the strain thrown on the neck of the bone by 
the pressure of its head against the tense ileo-femoral 
ligament. There is no fulness in the groin or obliteration 
of the fold in this situation; there is no wasting of the 
gluteal muscles or alteration in the obliquity of the gluteal 
fold ; there is no pain in the knee. It will be seen, there- 
fore, that it is by the exclusion of the ordinary signs of 
eorbus coxz that we arrive at a diagnosis. Later, when 
abscess has formed in the bone, the symptoms become more 
marked. Tie movements of the joint become limited, and 
passive motion cannot be made to any great extent without 
pain ; but what movement can be obtained is without any 
sensation of roughness or creaking in the joint. The child 
complains of more pain in standing or walking and frequently 
cries out at night. The muscles of the limb waste. There is 
usually some elevation of temperature. 

In those cases where the two layers of the synovial mem- 
brane become adherent and the joint does not become 
implicated, at a later period, a fluctuating swelling usually 
appears on the front and to the outer side of the joint, 
‘internally to the great trochanter, and when in these cases 
the abscess is opened a cavity is found in the bone in the 
neighbourhood of the epiphysial cartilage. 

Having arrived at a diagnosis that the case is one of tuber- 
culous disease of the growing tissue at the upper end of the 
shaft of the femur, the question of treatment has to be con- 
sidered. In the early stage, before the granulation tissue 
has begun to caseate and melt down into pus, no operative 
interference is necessary, and the treatment requisite is the 
ordinary treatment for all tuberculous bone affections in an 
early stage. Absolute rest, with attention to hygienic and 
dietetic principles and the administration of the ordinary 
remedies for this constitutional condition, sum up the whole 
of the necessary treatment. But when there is evidence that 
pus has formed, as denoted by the increased pain, by the rise of 
temperature, by the crying out at night, and by the fact that 
passive motion causes pain, and that in spite of treatment 
carefully carried out for weeks, or even months, the case is 
apparently worse instead of better, then I think the time for 
more active measures has arrived. My attention was first 
drawn to the possibility of reaching a focus of suppuration in 
the neck of the thigh bone in the neighbourhood of the epi- 
physial cartilage bya paper by Dr. Thornley Stoker in the 
Dublin Journal of Medical Sciences for May, 1886. His idea 
appears to have been to open up the cancellous tissue of the 
neck and thus relieve tension. But, as I have endeavoured 
to show, I believe that this disease begins as a localised 
rarefying osteitis of a very limited character in the growing 
tissue in the neighbourhood of the epiphysial cartilage, and, 
at the depth one has to tunnel, this small focus of disease is 
very difficult to find, especially when we remember that the 
angle which the neck forms with the shaft of the bone varies 
somewhat at different periods of early life. There is there- 
fore a difficulty in determining the depth that one has to go, 
and there is difficulty in determining the exact direction in 
which one has to tunnel. Nay, more, there is a real danger of 
perforating the compact tissue covering the neck by burrowing 
in the wrong direciion. 


CASE 2.—A boy three years of age was admitted into the 
Victoria Hospital for Children under my care on March 16th, 
1892. There was a well-marked and decided history of 
phthisis in his family. In September, 1891, he had a fall, 
but it was not till November that he began to show sym- 
ptoms of illness. Then he commenced to fail; previously he 
had run about freely, but now he began to limp and to show 
a disinclination to walk and put his night foot to the ground, 
and he often cried out with pain, which he referred to the 
right hip-joint. When admitted he was found to be a healthy- 
looking and well-nourished boy. As he lay in bed there was 
slight flexion of the thigh on the pelvis, and any attempt to 
straighten it was evidently attended with pain. The move- 
ments of the hip-joint were quite free, and the limb could be 
flexed, abducted, or adducted and rotated without causing 
any pain orinconvenience. There was no apparent Jengthening 
of the limb or outward rotation of the thigh ; no flattening 
of the buttock, or fulness in the groin. Pain was com- 
plained of on jarring the thigh. He was put up in an exten- 
sion apparatus, with a long splint on the sound side. Whilst 
undergoing this treatment he was attacked with measles. He 
passed tlirough this favourably, the extension treatment 
being continued, but during convalescence he to cry 
out in his sleep, sometimes three or four times in a single 
night, and movements of the hip-joint made for the purposes 
of examination were evidently attended with much pain. 
Altogether he was under treatment for three months, but, as 
his symptoms were increasing, on June 7th he was placed 
under the influence of chloroform. It was found that the 
femur moved smoothly in its socket, and the movements 
were quite free in every direction. A vertical incision was 
made over the trochanter, and a half-inch trephine applied 
to the bone and carried in the direction of its head to its full 
extent. The bottom of the tunnel was then explored with a 
small gouge and the cancellous tissue broken down in all direc- 
tions, but without result ; no pus or evidence of inflammatory 
material was found. The wound healed by first intention. For 
some little time he seemed to be relieved by the operation, and 
the starting at night ceased ; but on July 8th the starting recom- 
menced and continued till Sept. 9th, when a firm, tense 
swelling was detected in the right groin, below Poupart’s liga~ 
ment and externally to the line of the femoral vessels. This 
swelling was incised, and exit given to some curdy pus. On 
examination of the cavity it was found to lead down to the 
neighbourhood of the epiphysial cartilages, and the head of 
the bone was found to be separated from the shaft. The 
exposed bony surfaces and the whole of the cavity of the 
abscess were thoroughly scraped and irrigated. Some iodo- 
form emulsion was introduced, and the wound closed. The 
case did well ; the wound healed, union of the epiphysis to 
the shaft of the bone took place, and the boy was discharged. 
From a careful consideration of these cases and the diffi- 
culties which appear to attend the operation of tunnelling the 
trochanter it has appeared to me that there is an easier and 
simpler method of reaching the seat of the disease than that 
to which I have just referred. By making what is known as 
the anterior incision for excision of the hip, and working 
one’s way between the muscles, the neck of the femur can 
be easily reached, and by pulling the parts asunder with 
retractors this portion of bone can be easily explored and, if 
there is any evidence of disease, can be easily gouged, and 
thus any abscess in the neighbourhood of the epiphysial 
cartilage opened up and scraped, and any small sequestrum of 
necrosed bone, if it exist, be removed. An objection which 
might be urged to this plan of operating is that possibly the 
synovial membrane might be injured, but I do not think this 
need necessarily be so, and, even if it were, with careful 
irrigation and antiseptic precautions I doubt whether any 
injury would be done. 

CasE 3.—A child six years of age was admitted into the 
Victoria Hospital for Children under my care on June 9th, 
1891. She had already been in the hospital in the earlier 
part of the year for acute rheumatism and during con- 
valescence had shown some signs of incipient hip trouble. 
She had been going about ever since in a Thomas’s splint. 
When readmitted we were informed that for some days she 
had been complaining of pain in the hip, and this pain was 
greatly increased by pressure upon the trochanter or by 
jarring the sole of the foot. Pain was also complained of 
upon any attempt to move the joint ; the movements of the 
joint were, however, quite free and smooth. The position of 
the limb was good ; there was no flattening of the buitock 
or fulness in the groin. She was placed in bed with an 





extension apparatus, but the symptoms continued, with 
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nightly starting and a slight elevation of temperature each 
evening. On July 8th 1 made an incision down to the neck 
of the femur and carefully explored it. Nothing wrong could 
be found; there was no enlargement of the bone, and no 
thickening of the soft structures over it. Much to my after 
regret, I abstained from further interference and closed the 
wound. It healed without trouble, and on July 22nd she 
was sent down to our seaside branch at Margate. Whilst 
there the wound broke down and began to discharge a little 
curdy pus. She was therefore returned to London, and I 
enlarged the sinus in the direction of the original wound, and 
without any difliculty a cavity was found in the neck of the 
bone. This was scraped and irrigated, and the wound again 
closed with horsehair sutures. It healed rapidly, and there 
was no further trouble. The child was discharged on 
Nov. 12th. Here was another case in which I failed to find 
the matter—this time, I believe, simply from a want of con- 
fidence and faith in my own opinion. Had I found the 
slightest indication of any inflammatory change or enlarge- 
ment of the bone I should not have hesitated, but should 
have proceeded to open it up 

In connexion with this portion of my subject I should like 
to draw your attention to two cases which have been recorded 
in the twenty first volume of the Clinical Society’s Trans- 
actions by Mr. Charters Symonds. In both these cases there 
was the same condition as that of which I have been speak- 
ing—namely, a focus of tuberculous inflammation in the neck 
of the thigh-bone, close to the epiphysial cartilages ; but in 
both the disease had been allowed to progress further before 
surgical interference was adopted, for in both there was a 
large abscess occupying the front and outer aspect of the 
thigb. lo these two cases the abscess was opened, the com- 
munication with the interior of the bone found and enlarged, 
and a small sequestrum removed. Recovery took place in 
both cases—in one with a perfect joint. 

A somewhat similar case is recorded by Mr. Battle in the 
same volume of the Clinical Society’s Transactions. In all 
these cases it is clear that the abscess found its way to the 
surface without involving the synovial membrane of the 
joint ; but, unfortunately, this is not what usually occars. 
What most commonly happens is that the inflammation in 
the cancellous tissue of the neck of the bone spreads by 
continuity of stracture to the surface and involves the 
synovial membrane covering this part, and in this way a 
general tuberculous synovitis is set up and the joint de- 
stroyed. It is to endeavour to avert this mischief that Iam 
advocating early operation and thorough clearing out of 
inflammatory material, though at the same time I am pain- 
fully conscious that with our present limited knowledge it is 
almost impossible to do more than hazard a guess as to the 
right time when this operation should be performed. On the 
one hand there is the danger of operating too early while 
the disease is recoverable from by simpler means, and on the 
other hand there is the far greater danger of delaying the 
operation too long, until the synovial membrane has become 
involved, and irrecoverable damage, at all events as regards 
the integrity of the joint, set up. 

Occasionally, but auch more rarely, tuberculous disease 
attacks the centre of ossification in the head of the bone, 
and then we may get an abscess in this situation, which 
gradually perforates the intervening structures and impli- 
cates the joint ; or the whole of the ossific matter in the 
epipbysis may be destroyed, and at a subsequent excision 
scarcely any trace of the head may be found ;: or the diseased 
bone may form a central necrosis without implicating the 
joint, as in this preparation, where it will be seen that a 
loose, rounded sequestrum occupies the greater part of the 
interior of the head of the femur and appears to correspond 
to the ossific centre for the head of the bone. The seques- 
trum was surrounded in the recent state by a little pulpy 
matter. 

Before I leave this part of the body I desire to say a word 
or two about a similar condition in connexion with the great 
trochanter -that is to say, tuberculous disease occurring in 
the growing tissue in the neighbourhood of the epiphysial 
cartilage of the great trochanter. Perhaps I shall best con- 
sult your convenience and save time by quoting an illustra- 
tive case, which will do all I desire to do in bringing the 
matter under your notice. For there is nothing much to be 
said about it; it is easy of diagnosis, there is not much fear 
of its implicating the joint, and the treatment is simple and 
often satisfactory. 


Casg 4.—A boy nine years of age w.s admitted into the 


Victoria Hospital for Children, under my care, on Aug. 8th, 





1892. There was no history of tuberculous disease in his- 
family. The boy had had measles as an infant, but otherwise 
had been quite healthy until a year before admission, when 
he had influenza, after which he began to limp and com- 
plain of pain in the right hip. On admission he was 
found to be a thin, spare boy, wiry and active, 
except for the limb. The right trochanter was noticed to 
project under the skin much more than the left as the boy 
stood. The gait was awkward. There was no pain produced’ 
when the boy stood on the right leg. There was no shorten - 
ing, but there was marked wasting of the muscles of the 
thigh. Thethigh was maintained ina slightly flexed position, 
but there was no abduction or adduction. The buttock was 
widened and wasted, and the gluteal fold dropped. The great 
trochanter could be felt to be considerably thickened, espe- 
cially behind, where the fossa between the tuber ischii and 
the trochanter appeared to be filled up with bony matter 

Bryant’s test line on the right side was one and three-eighths, 
on the left side one and five-eighths. This difference was- 
probably due to thickening and increased growth upwards of 
the trochanter, as there was no shortening of the limb. Upon 
making passive motion it was found that flexion beyond a 
right angle could not be produced without pain, otherwise 
the movements of the joint were quite free and smooth. He 
was kept perfectly quiet in bed, with a long splint, for six 
weeks, during which time he seemed to remain in statu quo. 
He was, therefore, fitted with a Thomas’s splint and sent 
to the Seaside Home at Broadstairs on crutches. He was 
readmitted on Nov. 25th. It was now found that he had a 
large chronic abscess on the outer side of the thigh, below 
the trochanter. This was opened under the iniluence of 
chloroform. On examination a small area of exposed bone 
was felt at the base of the trochanter, in the neighbourhood 
of the epiphysial cartilage, and on gouging this a cavity 
was opened in the interior of the trochanter, the walls of 
which were formed of soft and carious bone. No sequestrum 
was found. The hip-joint was not in any way implicated, 
and its movements were free and smooth. All the carious 
bone was scraped away, the abscess flushed, and the wound 
closed. The case went on well. There was a little purulent 
discharge for some time, which gradually ceased, and the boy 
was discharged on Jan. Ist, 1893, with the wound healed. I 
must, however, mention that he is again under treatment at 
the present time, with fresh disease in the same situation. 





LECTURE III. 
Delivered on June 22nd, 1894. 

Mr. PRESIDENT AND GENTLEMEN, —I must now pas¥ 
on to allude very briefly to similar conditions in the ends 
of the shafts of some of the other long bones. Let us 
in the first place consider the lower end of the shaft 
of the femur. If tuberculous disease is set up in the 
ossifying tissue in this situation and results in caseation 
and the formation of curdy pus, the abscess, if it ex- 
tends laterally along the upper surface of the epiphysial 
cartilage, would point externally to the capsular ligament 
and would not implicate the joint. Under these circum- 
stances it commonly points in the popliteal space; but 
what appears to be the more usual course of the abscess in 
these cases is for it to burrow through the epiphysial carti- 
lage, and then tracking onwards through the osseous tissue 
of the epiphysis to open through the articular cartilage into 
the cavity of the joint. Several specimens have been placed on 
the table illustrating this fact. A consideration of these 
specimens leads me to diverge for an instant in order to 
point out that many of those cases of abscess in the proximal 
ends of the long bones which were formerly believed to be 
the result of ulceration of the cartilages spreading gradually 
into the tissue of the bone from its articular surface—or 
‘pitting ulceration,’’ as it was sometimes called—are really 
cases of tuberculous disease, commencing in the diaphysis and 
invading the joint—an ostitis extending into and not from the 
joint. I have already alluded to the much greater frequency 
with which arthritis of the knee-joint begins in the synovial 
membrane than in the bone, and the reasons why I believe 
this is so, and I have only to add with regard to tuber- 
culous arthritis, that out of eighty-two cases of excision of 
the knee, which I bave been able to collect from the prac- 
tice of my colleagues and my own, in sixty-seven the disease 
was in all probability synovial in its eommencement, and in 
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only eight did it appear to begin in the lower end of the 
femur, the remaining seven cases being instances of the 
disease beginning in the upper end of the tibia. 

Before considering the symptoms of tuberculous disease of 
the lower end of the shaft of the femur, I propose, for the 
sake of brevity, to allude to a similar condition in the upper 
-end of the tibia, inasmuch as the symptoms of the two con- 
ditions are very much the same and they both have a tendency 
‘to induce general tuberculous arthritis of the knee-joint. The 
-epiphysis of the upper end of the tibia is an oval disc of no 
great thickness and it is easy therefore to understand that an 
abscess forming on, its under surface would have a tendency 
‘to point upwards into the joint, as being the path of less re- 
sistance, rather than laterally towards the circumference of 
the bone. And this is what generally happens in these cases, 
though sometimes it may and doves point laterally. Of 
this I have had two cases recently under mycare. There 
is no doubt in my mind that the cases of chronic 
circumscribed abscess which we occasionally meet with 
in the upper end of the tibia and also in the lower 
-emd and which attracted so much attention in former 
years, were originally cases of tuberculous ostitis of the 
growing end of the diaphysis in their initial condition, and 
that the granulation tissue which replaced the bone under- 
went a process of caseation and liquefied into curdy pus, 
which became surrounded by a dense layer of semi-organised 
granulations, forming the so-called pyogenic membrane, 
which is so commonly seen in these cases. Thus we had 
formed a circumscribed chronic abscess of bone, of which 
there are three examples on the table from the museum of 
%S3t. George’s Hospital. 

We must now consider the way in which we should 
-endeavour to arrive at a diagnosis as to whether the 
‘pone was the starting point of the disease in cases which 
‘come under our notice in an early stage. I suppose it 
will be agreed by all that the apparent enlargement of the 
condyles of the femur and upper end of the tibia, which one 
so frequently meets with in tuberculous disease of the 
‘<mee-joint, is generally merely infiltration of the soft parts, 
and is not to be relied upon as a diagnostic sign—at all 
events in the earlier stages of the disease. As in the hip- 
‘joint, so in the knee, pain and limping are the earliest signs ; 
pain when the body is in the erect position and when, there- 
fore, the tender spot has to bear the weight of the trunk ; 
but if the patient is lying down and all pressure tak-n off the 
joint can be moved freely and without pain, unless, in- 
deed, an attempt be made to hyper-extend the articulation. 
‘Pain may be elicited by sharply jarring the sole of the 
foot, or even by making firm pressure in this situation ; 
pain may also be caused by pressing upon the bone 
directly over the affected part. After atime the joint will 
assume a semi-flexed position, in order to relax the ligaments 
and prevent them, as they would do in the extended position, 
‘from pressing the ends of the bone firmly together. It will 
be found that in these cases there will be no pulpy swelling 
about the thinner parts of the capsule, as in the synovial 
“form of the disease, and there is no limitation in the move- 
ments of the joint. Later a time may come when the 
bore becomes enlarged, and should the disease be spreading 
laterally a spot on the surface of the femur or tibia, remote 
from the joint, will become tender and swollen, and after a 
«time of a dull red colour, and finally burst. But should the 
disease track into the joint a general destructive change in 
the articulation will be set up, and it will become impossible 
to diagnose by external signs in what structure the disease 
originated. 

With regard to the treatment, I think it must be patent to 
everyone that if from the symptoms above alluded to the 
surgeon can satisfy himself that there is a caseating focus in 
the end of the diaphysis of either of the bones entering into 
‘the formation of the knee-joint, his duty is to cut down 
‘apon and remove the morbid material as thoroughly as 
possible. In quite the early stage, before caseation has taken 
place, absolute rest to the part with attention to hygienic and 
‘dietetic measures may be all that is necessary to effect a 
-cure. But after the effased material has undergone caseation 
ana liquefaction the morbid matter must find an exit by some 
channel, and surely it is better in these cases for the surgeon 
‘to at once proceed to get rid of it by a route where it will do 
comparatively little harm than to run the risk of its burrow- 
ing into the joint and destroying the articulation 

Tuberculous disease of the upper end of the shaft of 
‘the humerus is by no means common. In fact, we must 
«all Se conscious of the much less frequency with which 


tuberculous disease of the shoulder, whether beginning 
in the synovial membrane or in the bone, occurs. Out 
of my collection of cases of excision I find only seven 
instances of tuberculous disease of the shoulder, and in 
five of these the disease was believed to have begun in the 
bone, and in twoin the synovial membrane. When it begins 
in the bone it may commence either in the growing tissue of 
the end of the shaft below the epipbysial cartilage, or in the 
ossifying tissue of the centres of ossification in the upper 
end of the bone, of which it will be remembered there are more 
than one. In the former case the resulting pus may spread 
laterally, and eventually reach the surface of the bone with- 
out involving the capsule, so that the joint may be saved ; 
but in the latter, as the pus extends, it will probably, on 
reaching the periphery of the epiphysis, involve the joint, 
and induce a destructive arthritis of the articulation. The 
symptoms of the condition are the same here as in the other 
forms alluded to. Pain, especially on making pressure on the 
head of the bone, or on striking the elbow so as to cause the 
head to jar against the glenoid cavity of the scapula, and 
combined with this, perfect freedom of movement of the 
joint without pain. There may also be slight enlargement of 
the head of the bone. 

With regard to the bones entering into the formation of the 
elbow-joint, one of them, the upper end of the ulna, is, I 
think, much more frequently the starting point of a tuberculous 
arthritis than is, I believe. generally supposed. It is no 
uncommon thing in excising the elbow. joint to find a caseating 
cavity in the olecranon process. And when disease does 
occur in this situation the joint is almost sure to become 
speedily involved. The anterior surface of the process is 
a cartilage-clad surface, and enters into the formation of 
the joint, so that inflammation commencing in the growing 
end of the shaft speedily spreads laterally and involves the 
synovial membrane of the articulation. Of the ends of the 
other long bones I can say nothing. ‘Time will not permit, 
and if I did say anything it would be a mere reitera- 
tion of what I have already said in regard to those bones to 
which I have already alluded. I pass on, therefore, to con- 
sider the next class of cases, of disease of the growing ends 
of the shafts of the long bones, to which I desire to draw 
at'ention. 

The subject of so-called ‘‘syphilitic epiphysitis '’ has engaged 
the attention of pathologists to a very considerable extent of 
late years, so that I have little to add to what has been 
already written on this subject. I should like to point out, 
in limine, that in this affection, as in the acute septic form 
which we considered in a former lecture, that the disease is 
not in any sense an epiphysitis, but a change in the growing 
end of the shaft. The disease begins in the ossifying layer 
between the epiphysial cartilage and the ossified end of the 
diaphysis, which has been named by Parrot, the chondro- 
calcareous layer. This layer, which in the normal bone is 
very thin, presenting a gently curved but uniform outline, 
now becomes thickened and presents a semi-gelatinous 
translucent appearance, with irregular outline. The epi- 
pbysial cartilage is also much thickened, and the end of the 
diapbysis in which ossification has taken place is altered in 
appearance, being of a darker colour than natural and pre- 
senting opaque yellow patches, which consist of small round 
celJs and resemble in their character small gummata. These 
gradually destroy and replace the bone and then become 
converted into pus, and in this way the whole of the bony 
tissue in immediate contact with the ossifying layer is de- 
stroyed and the epiphysis separated from the rest of the bone. 
Suppuration then takes place in the soft parts around the lesion 
and the abscess approaches the surface and points. Asa rule 
the joint is not involved. Our museum contains three or 
four preparations which illustrate these changes very well. 
Here, for instance, is a preparation showing the upper ex- 
tremity of the femur from an infant affected with congenital 
syphilis, in which the disease is seen in its earlier stage. It 
will be noted that the epiphysial line is much broader than 
natural, and that the chondro-calcareous layer presents a 
semi-gelatinous translucent appearance, in which micro- 
scopically an irregular proliferation of cells was found 
to be taking place. Beneath this the end of the dia- 
pbysis, in which ossification has recently taken place, 
is altered in colour and appearance, and presents patches 
of ap opaque, yellowish appearance indicative of infil- 
tration with a gummatous material. The next speci- 
men shows a more advanced stage of the disease. Here 
it will be seen that the gummatous material is more 








evident, and on the inner side has begun to break down, so 
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that separation of the diaphysis from the epipbysis has begun 
to take place. This preparation was taken from an infant 
who died six days after birth, and both of whose parents 
were suffering from syphilis. Here again are the lower ends 
of two femora, in which the same condition exists, both 
removed from infants who were the subjects of congenital 
syphilis. In one of them the epipbysial disc is one-fifth of 
an inch in thickness, and beneath it is a line, probably indica- 
tive of commencing separation between the epiphysis and the 
extremity of the diaphysis. In the other preparation there is 
«a mass of gummatous material occupying the lower extremity 
of the medullary canal and the cancellous tissue of the femur. 
Sometimes, but by no means invariably, periostitis is asso- 
ciated with the disease. This membrane will then be found 
to be thicker and more vascular than usual, and strip off the 
bone less readily than natural. At a later stage of the 
disease its deeper, osteogenetic layer will be found occasion- 
ally to have undergone ossification, and the shaft is then 
seen to be ensheathed in a layer of new bone. This is very 
well shown in this section of a humerus in a preparation from 
the museum of St. George’s Hospital. It will be noted that 
the new layer is whiter than the rest of the bone, has 
a chalky appearance, and is separated from the shaft 
by a narrow cleft or fissure. Microscopically it consists of a 
very irregular and imperfectly ossified material, the lacare 
in which the bone corpuscles are contained being extremely 
large and in many places fused together, so as to form large 
irregular spaces. In these syphilitic cases there does not 
seem to be so great a tendency as we observed in the tuber- 
culous form of the disease for the morbid process to extend 
itself through the epiphysial cartilage and then through the 
epipbysis, and in this way invade the joint. The line of ex- 
tension in these cases is apparently almost always the same. 
Affecting the newly formed bone just beyond the epiphysial 
line, it gradually destroys it, and the resulting pus finds its 
way to the surface of the bone, and if complete separation 
takes place the epiphysis will be found covered on its detached 
surface by the epiphysial cartilage, intact, thougb, as we have 
seen, altered in appearance and thickness. One great charac- 
teristic of this disease which requires special mention is the 
fact that it is rarely confined to one bone, but that in nearly 
every case several, and in the majority of cases many, bones 
are affected. Another important point is the power of com- 
plete repair of the parts affected, and this even after separa- 
tion of the epiphysis from the shaft of the bone has taken place. 
Many cases recover with perfect union of the separated end of 
the bone and without impairment of the mobility of the joint. 
But, on the other hand, a large number of infants the 
subjects of this affection die, and they die apparently from 
inanition and exhaustion from the general disease. This 
condition must, therefore, be regarded as indicative of a very 
profound or intense syphilitic infection. 

It must be noted that in some of these cases the condition 
of the bones may be the only manifestation of the dyscrasia 
which may be present. The child may be born apparently 
perfectly healthy, and nothing noticed wrong with it for 
some weeks, and then the signs indicative of this affection 
may appear and may or may not be followed by other well- 
known characteristics of the condition. The symptoms 
are sufficiently well marked and are not likely to be 
mistaken by anyone who is familiar with, and on the look- 
out for, this disease. The sequence of events is somewhat 
as follows. It will be noted that there is a disinclination on 
the part of the child to move the affected limb. Whilst it 
kicks the other freely about, this one will be maintained 
strictly at rest, but there will be no evidence of suffering cr 
pain. The infant may be bright and cheerful, may take 
its food well, and will not cry out unless the affected limb is 
roughly handled ; but even at this early stage a certain 
amount of swelling, without redness, may be found in the 
situation of the epiphysial line of one or more of the long 
bones of the affected limb. This is clearly not connected 
with the joint, the movements of which are quite free, and 
can be obtained by passive motion, without eliciting any 
indication of pain, so long as they are performed gently. 
The swelling is at first hard, firm, and somewhat diffused, but 
speedily becomes softer and more circumscribed and even- 
tually fluctuates. Now evidence of pain will be noted on 


handling the swelling, and instead of the child simply retain- 
ing the limb quiet and at rest there will be complete loss 
of power in the limb, or a condition of pseudo- paralysis. 
This will be in many instances accompanied by a manifest 
deformity, due to the separation of the epiphysis which has 
now taken place. 


Moreover, a soft form of crepitus may 





now be elicited by grasping the bone above and below the 
swelling and making lateral movement. 

The disease is often associated with a form of syphilitic 
pneumonia which has been described by Wagner as the 
diffused syphilitic form, and by Weber and Virchow as 
white hepatisation of the lungs, and this in many cases would: 
appear to be the immediate cause of death in those cases. 
which terminate fatally. Animportant point in the treatment 
ot these cases is absolute rest and fixation of the limb or limbs. 
In addition to this, the general syphilitic condition must be 
treated. For this I usually prefer the inunction of oleate of 
mercury ointment, which is a more cleanly and less irritating 
preparation than the blue ointment, and the oleic acid 
appears to favour rapid absorption. Under this treatment 
improvement will generally manifest itself in a very few days. 
The child will improve in weight, and it will lose its wan and 
haggard look. The swelling about the ends of the bones will 
rapidly disappear. If separation of any of the epiphyses has 
taken place, consolidation will rapidly ensue and the bone 
become firm and strong, and in the majority of cases without 
apy impairment in the movements of the neighbouring: 
joints. Even if abscess has formed, the cavity will speedily 
fill up, ceasing to secrete pus, and the wound will heal. 

I have entitled my lectures ‘‘ Diseases of the Knds of the 
Long Bones in Children,’’ and I feel that in order to make 
my subject complete I ought to say something about that 
exceedingly common affection in this country—especially. 
amongst the children of the poor—I mean rickets, as the 
altered condition of the epiphysial junctions both to the 
naked eye and under the microscope is a constant feature 
in this disease and may be regarded as the charaeteristic 
sign of the affection. But I do not propose to do so—in the 
first place, because time will not permit, and, secondly, because 
I feel that I could add little or nothing to what is already 
known or has been written about this condition. There are,. 
however, a class of cases of extreme interest, for our know- 
ledge of which we are mainly indebted to the labours of 
Drs. Cheadle and Barlow, to which I would desire briefly te. 
allude in concluding this short course of lectures. I meam 
those cases which, formerly described as ‘‘acute rickets,’’ 
were shown by these gentlemen to be cases in which scurvy 
and rickets were combined, and in which, to use Dr. Barlow’s 
phraseology, ‘‘the scurvy is an essential and the rickets a. 
variable element.’’ I need, of course, scarcely mention that, 
from a pathological point of view, scurvy is characterised by: 
extravasations of blood and effusion of a semi-organisable 
fibrinous material in many of the tissues of the body, as the 
gums, the muscles, and beneath the periosteum of the bones of’ 
the extremities and ribs, and that this effusion would appear to 
be due, not to the degenerated condition of the vessels, but to 
a chemical alteration in the blood. Now in these cases. 
which we are about to consider a similar extravasation and 
effusion, arising from a similar cause, appears to take place- 
in that particular part of the ends of the lorg bones in young 
children the diseases of which we have been considering in 
the present course of lectures—that is to say, in the newly 
formed bone in close proximity to the ossifying cartilage. 
From an examination of the bones of children who have died 
from this disease, and from the recorded post-mortem. 
examinations by Dr. Barlow and my former colleague 
at the Victoria Hospital, Dr. Colcott Fox, I think there 
is very little doubt that the most frequent situation 
for the hemorrhage to take place in these cases of scurvy- 
rickets in infants is in the highly vascular and growing 
tissue of the ends of the shafts of the long bones, and that 
from this point it travels to the surface of the bone and 
thence down the periosteum, gradually separating this mem- 
brane from the bone. If the bones affected with this disease- 
are examined after death it will be found that the amount of 
extravasation is greater at this point than elsewhere, so that,. 
as Dr. Fox records in one of his cases, ‘‘the upper epiphysis 
of the right humerus was widely separated by blood-clot.’” 
Dr. Barlow, in his account of Mr. T. Smith’s case, states that 
on the tibia the periosteum was separated from the upper and 
lower third of the shaft by a thin layer of blood. In the 
middle third there was no blood, and the periosteum was 
adherent to the bone. This looks as if the extravasa~ 
tion had commenced at the two ends of the bone and was. 
gradually travelling to the centre, especially as in the femur, 
where the condition was further advanced, the shaft was: 
almost entirely surrounded by a layer of maroon-eoloured 
blood clot. Again, in the description of another case Dr. 
Barlow states that in the right tibia the periosteum was 
thickened and vascular; there was blood extravasation 
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between it and the shaft for its whole length, but it was 
greater in amount at the extremities than in the middle. 
Furthermore it is through the vascular, imperfectly ossified, 
and brittle tissue at the extremity of the diaphysis that 
fracture frequently takes place in these cases ; and this is 
to be accounted for by the fact that, extravasation of blood 
having taken place here, the nutrition of the bone is interfered 
with, and it becomes so fragile that the smallest amount of 
violence, even a slight movement on the part of the child, is 
sufficient to produce a solution of continuity of the bone. 
Again, if we lopk at the clinical evidence in these cases, it 
will be found to support this view which I am endeavouring to 
maintain—namely, that the vascular end of the shaft is the 
primary, and most frequently the principal, seat of the 
hemorrhage. If we watch the progress of a case of this sort 
we shall find that the swelling or enlargement of the bone 
always begins at the neighbourhood of the epiphysis, and from 
‘this point it gradually extends over the rest of the bone in the 
enajority of cases ; whilst in some few it is confined entirely to 
this situation and does not travel beyond it. And the history 
that the mother or nurse will give of the advent of the disease 
points in the same direction. They will always assert that 
the swelling was first noticed in the neighbourhood of some 
jjoint. We have, as we have seen, in this situation a highly 
vascular, barely developed tissue, and one in which the 
dloedvessels are exceedingly fragile and prone to rupture ; 
and we have here the situation in which the stress of any slight 
violence applied to the bone is most likely to be felt, and 
therefore we should be justified in assuming a priori that this 
is the situation in which hemorrhage would most probably 
-occur. I do not think, therefore, that we shall be far wrong 
in asserting that the growing tissue at the end of the 
shafts of the long bones is in most cases the primary as 
well as the principal seat of extravasation of blood in cases 
of seurvy rickets in infants and quite young children, for it is 
-evident that these diffuse and copious hemorrhages in infants 
-are very different from the limited subperiosteal hemorrhages 
producing circumscribed node-like swellings which have been 
described by Budd and others as occurring in the scurvy of 
adults. In children of older growth there is no question, I 
‘think, that the seat of extravasation is not always the same. 
Here we may and do find cases where the extravasation takes 
place under the periosteum over the shaft of the bone, and 
‘this may lead to fracture. This was especially well shown 
in a case which was under my care in St. George’s Hospital 
some few years ago. 

A boy aged three was admitted on Sept. 14th, 1888, with a 
fracture ot the left thigh, which was said to have been caused 
by his father lifting him from a cart. The family history 
‘was good. The father and mother were first cousins ; they 
were both apparently healthy, and there was not the slightest 
evidence of syphilis in either of them. The history which 
was given of the child was that he was kept at the breast 
vantil he was a year old. He had always been a strong and 
healthy child until he was two, when he began to fail, and 
she was treated for ‘‘rickets and bronchitis.’’ Since, he bad 
become delicate, losing flesh, and becoming very pale, fretful, 
-and crying out when moved. When admitted the child was 
found to be a delicate-looking, thin boy, with extreme 
_pallor of the skin and mucous surfaces. The abdomen 
‘was somewhat distended. Nothing abnormal was found in 
the abdominal or thoracic viscera. There was a well-marked 
‘‘rickety rosary ’’ of the chest, but no enlargement of the 
-ends of any other of the long bones. The gums were not at 
all swollen or spongy. The urine was of sp. gr. 1030 and 
was loaded with lithates. There was an old fracture of the 
deft femur, but the union was soft, and there was much 
thickening of the bone in the neighbourhood of the 
fracture. On Oct. 13th the right humerus was found to be 
fractured. For some days previously the child had been 
«noticed to be unusually fretful and fractious, and had 
cried out if any attempt had been made to touch or move 
the right arm, which he had kept rigidly quiet by his 
side and never attempted to move. For some days 
also it had been noticed that there was some localised 
swelling about the humerus near its centre evidently con- 
nected with the bone. This was followed by the fracture at 
the seat of swelling without assignable cause. It may here 
be mentioned, to save repetition, that a corresponding sequence 
of events followed each subsequent fracture—viz., extreme 
fretfulness, swelling of some bone in its shaft, pain on any 
attempt to move the affected limb, and then fracture. He 
was placed on a diet of milk, raw meat juice, greens, and 
fight pudding, with fresh orange juice and cod-liver oil. On 








Nov. 27th the right thigh was discovered to be broken. On 
Jan. 20th, 1889, the left thigh was found to be broken ina 
different place from that in which it had been previously 
fractured, and on Feb. 5th the left humerus broke. On 
March 30th the notes say : ‘‘The boy’s general condition has 
greatly improved. No fractures have occurred since Feb. 5th. 
He is much fatter, and seems bright and lively.’’ Shortly 
after this he was attacked with measles. He recovered from 
this, and during convalescence fracture of the right humerus 
took place, and he began to sweat profusely during sleep and 
his body became covered with sudamina. He was ordered 
tincture of belladonna, which for a time seemed to check 
the sweating and then lost its effects. On June 9th the left 
femur was found to be broken at the site of one of the old frac- 
tures, and on the 11th the right femur was also broken. These 
were put up in plaster-of-Paris,and appeared to unite, but 
again became disunited on July 6th. ‘The general condition 
of the boy was about the same. He had not gained flesh, 
and the liver appeared to be enlarged, the lower ribs, 
especially on the right side, being much bulged out. The 
head and face had grown out of all proportion to the rest of 
the body, and on turning down the bedclothes the child was 
seen to be far smaller than would have been anticipated from 
the appearance of the head and face. The sweating still 
continued to be very profuse. On Sept. 10th a fresh fracture 
of the left femur took place. Having been now under treat- 
ment for twelve months without any material improvement 
in his condition, he was removed to the Cheyne Hospital 
for Sick and Incurable Children, where he still remains ; but 
I understand that since his admission there he has had only 
one fracture. 

I think that there can be no question that this was one of 
the class of cases we are considering, but here the extravasa- 
tion took place in the shafts of the bones, under the periosteum, 
and this weakened the bone and caused it to give way ; but 
that extravasation does take place in the growing tissue at the 
ends of the shafts, even in children of more advanced age, is 
evidenced by a case recorded by Dr. Colcott Fox in the forty- 
first volume of the Pathological Society's Transactions. I 
can say nothing of the general symptoms of this disease, for 
I can add nothing to the very careful and accurate account 
which has been given by Dr. Barlow, who sums up by saying 
that ‘‘ pallor, wasting, immobility, swelling of the limbs, and 
fretfulness, with or without swelling of the gums, pretty 
nearly sum up the clinical whole of the disease.’’ I shall 
confine, therefore, what I have to say to a few words on the 
condition of the bones which more especially concerns us at 
the present time. ‘The first thing noticed is that, either 
suddenly or after a period of failing health, swelling in the 
neighbourhood of the junction of the epiphysis with the shaft 
of the bone takes place, and that this swelling gradually 
extends from the point first affected along the shaft of the 
bone until the whole bone becomes encased in a hard 
cylindrical swelling, which much resembles the swelling one 
gets in acute necrosis, but is unattended by any of the very 
acute symptoms which characterise that disease, such as 
high temperature and delirium ; for in these cases there is 
either no rise in the temperature, or, if there is, it is not con- 
siderable in amount, and lasts only a short time. Some- 
times, and perhaps most frequently, the swelling of the bone 
is obscured by cedema of the soft parts, but in these cases 
the cedema often subsides, and then the thickening around 
the bone can be appreciated. The skin is tense and shining, 
and generally of a pale, waxy appearance, though in some 
cases, and especially when the bone involved is a sub- 
cutaneous one, like the tibia, the skin may be redder than 
natural and convey a sensation of greater heat than the rest 
of the body to the hand placed upon it. The swelling is 
exquisitely tender and the child cries out on the slightest 
attempt to move or touch the affected limbs. 

In some cases, probably of a less severe type, the swelling 
is confined to the neighbourhood of the epiphysial cartilage 
and does not creep along the bone, asin the more severe 
cases. Under these circumstances the disease is liable to be 
mistaken for rickets, and doubtless it was cases of this 
sort which first led to the adoption of the name acute 
rickets. The extreme tenderness on handling, which is not 
present in pure rickets, should at once put the surgeon 
on his guard, when the history of the case, the fretful- 
ness, the pallor, and wasting, and possibly the swelling 
of the gums, will supply the diagnosis. Later, soft crepitus 
may be felt in the neighbourhood of the epiphysial 
line, or, if this is absent, a solution of continuity in 
the bone may be detected. The child makes no effort to 
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move the limbs, and, in fact, is unable to do so, and they 
lie helpless in an everted position on the bed, presenting a 
condition of pseudo-paralysis similar to that which we noted 
as being present in the syphilitic form of the disease. The 
general treatment of this condition consists in the adminis- 
tration of some fresh raw vegetalle—of which, perhaps, 
orange juice is the best—with raw meat juice and milk and 
plenty of fresh air. The local treatment consists in fixation 
and perfect rest of the affected limbs, for it must be borne 
in mind that the blood extravasation is the primary lesion, 
and that the subsequent fracture probably arises from some 
slight degree of violence acting on the weakened bone, 
and therefore every care should be taken by fixing 
the swollen limbs to prevent this accident taking place. 
Even after fracture has occurred fixation is still necessary 
in order to keep the broken ends in apposition and promote 
union, which in cases that recover seems to take place readily 
and rapidly and, if attention is paid to position, without 
deformity. The affected limbs should be bandaged with 
soft flannelette bandages in such a way as to fix them ina 
straight and extended position, and the child should be laid 
on a soft pillow, to which it can be fixed by a broad flanne! 
bandage passed over the trunk, and on which it can be carried 
about and even taken into the open air with as little move- 
ment to the child’s limbs as possible. Sometimes wet com- 
presses seem to give the child relief, but the objection to 
them is that they require constantly renewing, and this 
exposes the infant to constant movement, which is prejudicial 
to its recovery. ‘he disease is often fatal in spite of 
treatment, bat in the cases which do recover it is astonish- 
ing to see the rapidity with which improvement takes place 
on a plan of treatment based on these lines. 

In conclusion, I desire to record the notes of one case 
which fell under my care, certainly the worst case which I 
have seen, and in which the resuit of the treatment was 
most satisfactory. An infant aged nine months was ad- 
mitted into the Victoria Hospital for Children, under 
my care, on Nov. 2nd, 1891. It was stated that the mother 
bad died at the birth of the child, and that consequently 
the child had been brought up by hand; but no definite 
history could be obtained as to what kind of food had 
been given. ‘The only fact that could be elicited was that 
it had had ‘‘milk or anything.’’ It had always been a 
weak and sickly child, and had at one time been under 
treatment as an out-patient for general debility. The 
swelling of the scalp and shoulders, from which it suffered 
when admitted, was attributed by the woman who brought 
it up to a fall on the floor from its nurse’s arms. When 
admitted the child was found to be in a miserably ema- 
ciated condition, with extreme pallor of the skin and mucous 
surfaces. It Jay on the bed, making a constant low 
whining noise, and cried out at once upon any attempt 
being made to touch or move it. There was general 
cedema of the scalp, with three distinct points of fluctuation, 
one in front of and above the Jeft ear, another over the right 
temple, and a third just below and to the right of the 
occipital protuberance. There was swelling in the neighbour- 
hood of both shoulder-joints and also of the left knee-joint, 
and in both upper ends of the humeri and in the lower end 
of the left femur there was increased mobility in the con- 
tinuity of the bone upon making lateral movement, and 
distinct grating or crepitus could be felt. The child made 
no attempt to move these limbs, which were in a condition 
of pseudo-paralysis. Upon examining more closely there was 
found to be thickening along the whole length of the right 
humerus and the left femur, but in the left humerus the 
thickening was confined to the upper end of the bone. In 
the front of the right knee-joint just to the outer side of the 
patella was a large extravasation of blood of a purplish- 
black coloue and a similar one on the back over the 
lower dorsal and upper lumbar spines. There was no 
fetor of the breath, nor were the gums spongy. The pulse 
was very feeble, and the abdomen distended. The child 
was ordered raw meat juice, milk, and fresh orange 
juice, and the limbs were bandaged to fix them. On 
Nov. 10th, in ten days’ time, there was a marked change 
in the child. It was bright and lively, and took its food 
and slept well. The fluctuating swellings over the scalp had 
nearly disappeared. The swelling of the limbs was much 
less. ‘The child continued to improve ; the swellings gradu- 


ally disappeared ; it again began to move its arms and legs. 
The grating of the ends of the bones could no longer be felt, 
and the child was discharged on Dec. 5th—that 1s to say, on 
the thirty-third day after admission—perfectly well. 
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THERE is perhaps no subject of greater interest to both 
physician and surgeon, or presenting greater difficulty in 
deciding on the appropriate line of treatment to be pursued 
in each individual case, than that of inflammation starting in 
the neighbourhood of the cecum and for so long known as 
typhlitis or perityphlitis, but which more recent researches 
have told us is practically always dependent on appendicitis 
in one or other of its forms. If time would permit, it woul 
be interesting to discuss the whole subject and to give cases- 
illustrating the different varieties of the disease and the 
various complications to which they may give rise, but this 
would probably be less profitable in discussion than to limit 
my remarks, or, at all events, the record of cases, to those 
known as recurrent appendicitis of to recurring appendicular 
colic, the latter term being applied to the cases, lie 
Cases 3 and 4, where some of the seizures were often of 
short duration and evidently not always accompanied by 
peritonitis. I wish to be quite clear, in the first place, 
as to what is meant by appendicitis; and to under- 
stand this it may not be unprofitable to consider the 
appendix vermiformis as a thick hollow tube of adenoid 
tissue resembling the tonsils in structure, lined on its inner 
surface by a layer of epithelium, and covered on its outer by: 
a muscular tube and a peritoneal investment. The continuity 
of the tube with the intestine, always containing septic 
material ; the thin layer of epithelium alone, guarding tlre 
tonsil-like tissue from infection; the narrow lumen of tlie 
tube, easily blocked by the swollen lymphoid tissue; the 
muscular layer, readily excited to severe and painful spasm ; 
and the thin peritoneal investment, part of the general peri- 
toneal cavity—constitute an anatomical series which may not 
unaptly be termed a veritable death-trap, when from ary 
local cause, whether in the shape of injury or disease, the 
protecting epitheliam becomes displaced, allowing bacteria? 
invasion of the lymphoid tissue and producing an infective 
inflammation which is known as ‘‘appendicitis,’’ which 
may be acute, subacute, or chronic, the last-mentione@ 
being the form that usually furnishes the cases of re- 
current appendicitis. This infective appendical inflamma- 
tion may pursue one of several courses, or several courses 
together, and among these the following may be mentioned :— 
1. Local adhesive peritonitis by direct irritation of the- 
peritoneal envelope, leading to adhesions of the appendix 
to neighbouring parts. 2. Abscess, either subperitoneal, due 
to lymphatic infection, or within the tube, due to ulceration 
of mucous membrane, the lumen of the tube having become 
blocked. The abscess, once formed, may burrow between 
the layers of the mesentery of the tube, forming an extra- 
peritoneal abscess ; or if poured out through the peritoneal 
coat of the appendix it may be limited by the adhesion 
of neighbouring coils of intestine, or may burst into 
contiguous viscera if adhesions have occurred, producing 
cystitis, nephritis, &c., according to its course, or may 
lead to a chronic septicemia; or it may rupture into 
the general peritoneal cavity, producing perforative general 
peritonitis. 3. Inflammation may extena along the lymph 
channels to the cecum, producing a true typblitis or peri- 
typhlitis, which may or may not end in suppuration 
4. Infections thrombosis of the vessels—if of the single 
artery, leading to gangrene of the appendix and acute 
peritonitis; if of the veins, leading to septicemia or 

yeemia, or possibly to abscess of the liver. 5. Generad 
peritonitis by direct extension without perforation, pro- 
ducing paralysis of bowel and symptoms of acute intes 
tinal obstruction. 6. Violent colic, due to the irritation 
of the muscular coat and its violent contractions to try to 
force the contents of the tube, whether fwcal or other 
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concretion, or pus or mucus, through the contracted orifice 
into the cecum. 7. Stricture, due to the healing of an ulcer 
and accumulation of mucus in the distal end of the tube, 
producing periodical attacks of colic. 

The following cases will serve to illustrate the recurrent 
form of appendicitis and its treatment by operation. 

CASE 1.—This case, which was diagnosed by Dr. Wardrop 
Griffith and operated upon on Jan. 19th, 1892, after seven 
severe and numerous slighter attacks, was found to be due to 
an appendix strictured a quarter of an inch from the cecum, 
the distal portign being distended with muco-pus. The case 
was reported in THE LANCET in 1892. The patient has had 
no repetition of her attacks. 

Casp 2.—A married woman aged twenty-seven was 
operated upon on Nov. 5th, 1892, on account of repeated 
attacks of pain in the cecal region, at times accompanied by 
swelling, and, when the attacks were severe, always accom- 
panied by distension of the abdomen and constipation. The 
patient dated the onset of her illness to a fall four and a half 
years previously, which produced a miscarriage and was 
followed by dysmenorrhcea and other pelvic symptoms, for 
which operative measures had been adopted two years and 
fifteen months previously, but although her pelvic symptoms 
were cured the distress in the cxcal region was no better, 
and she was quite unable to perform her domestic duties, as 
the slightest exertion brought on the pain and she was 
always conscious of discomfort between the severer seizures. 
On admission to the infirmary pressure with the finger on a 
spot two inches internally to the right anterior superior spine 
of the ilium produced severe pain, and here could be felt a 
swelling with induration. The cecal region was explored 
through an oblique incision of three inches at the lower end 
of the right linea semilunaris, and the appendix was found on 
the inner side of the cxcum, bound down by omental and 
intestinal adhesions. It was removed close to the cecum, as 
it was found to be swollen and rigid throughout, and within 
it could be felt two hard masses. After removal it was 
found to contain muco-pus and two hard fecal concretions. 
Recovery was uninterrupted, and when last seen the patient 
expressed herself as well and as having had no return of her 
symptoms. 

CASE 3.—A man aged thirty-one was seen in February, 
1892, in consultation with Mr. Wright of Stamford Bridge. 
The history dated from November, 1889, when the patient 
suffered from fever and pain in the cecal region, which was 
so slight that no medical man was consulted and he only 
remained in bed for two days. The next attack occurred in 
January, 1890, and the medical man who saw him pronounced 
it to be inflammation ofthe cwcum. From that time numerous 
attacks—twenty or more--had occurred, some of short dura- 
tion, others longer and more serious. Some of the attacks had 
been followed by jaundice, but there had never been pain in 
the right shoulder, and the pain had always started low down 
on the right side of the abdomen. When I saw him he was just 
recovering from an attack which had commenced ten days 
before ; there was then tenderness over the cecum, with some 
swelling. McBurney’s sign was well marked, but rectal 
examination was negative. There was no tenderness or 
swelling over the liver or gall-bladder. Operation was 
advised, and on March 4th, 1892, an inflamed and adherent 
appendix was removed with considerable difficulty on 
account of the firmness of the adhesions and the exten- 
sive separations that had to be effected before the appendix 
could be reached ‘behind and to the inner side of the 
cecum. Convalescence was somewhat delayed by throm- 
bosis in the right femoral vein; otherwise there was 
nothing to chronicle. In May he came to see me, look- 
ing and feeling well. I have since heard that there has 
= no repetition of the attacks, and that the patient keeps 
well. 

CASE 4.—A man aged twenty-three was seen in association 
with Dr. Oliver of Newcastle, who diagnosed the case as one 
of appendicitis. The patient had typhoid fever in August, 
1884, but had no further trouble until June, 1885, when he 
had some pain in the right side of the abdomen, said to be due 
to ‘‘gravel’’ by a French practitioner. His first distinct 
attack was on June 6th, 1890, when he was said to have 
inflammation of the bowels and was seriously il). The 
attacks were repeated in February, May, June, and July, 
when a medical man found a swelling in the c:ecal region for 
the first time. Three attacks occurred between July and 
November, when he saw Dr. Oliver, and after that a London 
surgeon, who said there was thickening over the large bowel 
and advised rest and massage. In March, 1891, he had 








another seizure and saw the same surgeon again, who did not 
advise operation. ‘The attacks recurred in May, July, and 
September, 1891, and then not again till May, 1892, after 
which he had several seizures before seeing me on July 16th, 
1892, when I found a swelling in the cecal region the size 
and shape of a small sausage, and tender on pressure, 
especially at a point two inches to the inner side of the 
anterior superior spine of the ilium and between it and the 
umbilicus. The tumour was smooth, slightly movable, and 
did not pit on pressure. It could not be felt through the 
rectum. He told me that after an attack he frequently 
noticed pus in the motions. I advised operation, which was 
performed on Sept. 2, 1892, Dr. Oliver being present. The 
appendix was discovered in the midst of adhesions, behind 
the cecum, but was easily isolated. It was strictured a 
short distance from the cecum, and the distal extremity was 
dilated into a sausage-shaped cyst containing muco-pus. 
Recovery was uninterrupted, and the patient returned home 
within the month. I bave not seen him since, but have had 
a report this year telling me that he is in good health and 
bas had no repetition ot his old trouble. 

Case 5.—A lad aged thirteen was operated on during his 
third attack of appendicitis, as when I saw him with Mr. 
Scarth the symptoms were thought to be too acute for delay. 
The first seizure occurred in June, 1893, when he was in bed 
a fortnight, and the second in August. Each time he had 
pain across the abdomen and in the cwcal region, nausea, 
vomiting, and fever, and in the first attack there was much 
distension. ‘The third illness commenced during the night 
of Jan. 17th, after eating a heavy supper, when he was 
suddenly attacked with pain in the right iliac region, nausea, 
and vomiting. Opium was given and hot fomentations 
were applied without relief. Distension supervening on the 
third day, a consultation was held, and the patient was sent. 
to theinfirmary. When admitted on the evening of Jan. 21st 
he lay on his back with his knees drawn up, and looked 
extremely ill ; bis face was pinched, and expression anxious ; 
pulse rapid, small and feeble; breathing quick; tem- 
perature 101°5°F.; tongue dry and furred. He was 
vomiting dark-green fluid. The abdomen was very much 
distended and tender, especially in the right iliac region, 
where the pain was severe. A turpentine enema was 
given and the bowels were freely moved, giving some 
relief. On the morning after his admission the peritoneal 
cavity was opened, and a little clear iluid escaped. The 
intestines were congested. After separating adhesions the 
appendix, which was about two inches in length and much 
thickened and coated with lymph, was found passing from 
the back of the cecum over the brim of the pelvis. It was 
ligatured and removed close to its orgin, and the peritoneum 
was separately sutured over the stump. When the appendix 
was squeezed immediately after its removal, several drops 
of creamy pus oozed from a minute hole in the dilated 
end of the tube, and when laid open the cavity was 
found to contain pus and débris, but no concretion. The 
cecal region was carefully cleansed, after which a rubber 
drain was inserted over the brim of the pelvis. The 
drainage-tube was removed in thirty-six hours, and the 
sutures on the seventh day. The patient made a good 
recovery, was up sixteen days after the operation, and went 
home in the third week. He has had no further discomfort 
and is now quite well. 

CaAsE 6.—A young man aged twenty-three was seen hy 
me in consultation with Dr. Hector of Drighlington on 
Jan. 22nd, 1894, just recovering from an acute attack of 
appendicitis. A sausage-shaped tumour could be felt in the 
cecal region, which was still tender on pressure. The patient 
had had three similar attacks within six months. He was 
sent to the infirmary, and on Jan. 25th after opening the 
abdomen numerous intestinal adhesions were separated, and 
the appendix, which was found behind the distended cecum, 
was swollen to the thickness of a thermometer case and very 
firm and rigid. It was ligatured at its base and removed, 
the wound being closed by peritoneal, muscle, and integn- 
mental sutures separately. Recovery was uninterrupted, 
and the patient went home on Feb. 17th. He is now quite 
well. 

CASE 7.—A married woman aged thirty-seven was sent by 
Mr. Anderton of Southport, who said that during the last 
two years the patient bad had eleven attacks of appendicitis, 
the more recent seizures having been more severe and at 
shorter intervals. Her last attack, in December, 1893, had 
kept her in bed three weeks. She was seen by me soon after 
this attack, when the usual tender spot was found, together 
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with an ill-defined swelling in the cwcal region, and operation 
was advised. On admission on Jan. 30th the patient was in 
very fair condition, and the tamour was much less distinct. 
The pain and tenderness had also disappeared. The abdomen 
was opened on Feb. 1st, and after adhesions had been 
separated the swollen appendix was discovered behind the 
emcum, harder and firmer than usual. It was ligatured at its 
base and removed, the peritoneal covering being sutured 
separately over it. On laying it open after removal, muco-pus 
escaped, and the mucous membrane was found thickened and 
congested. The lamen was much diminished at its cecal 
extremity, but a small probe could be passed. No drainage 
was employed, and the layers of the abdominal wall were 
sutured separately. The patient made an uninterrupted 
recovery and left the hospital on Feb. 24th looking very well. 

Case 8. A man aged thirty, a patient of Mr. Lambert of 
Farsley, was seen by me in January, 1894, recovering from 
an attack of inflammation in the cxcal region; a tumour 
abont the size of a small pear could be felt, and there was 
marked tenderness. He had had six similar attacks during 
the two previous years, and in each seizure his medical 
attendant had been able to feel the tumour. The attacks had 
been increasing in severity, and the last had kept him in bed a 
fortnight, On admission on Feb. 5th, a month after the last 
seizure, he was in fair general health, and no lump could be 
feli, althoogh there was some tenderness at McBurney’s 
point. Oa the 15th, when the abdomen was opened, there 
was great difficulty in finding the appendix, on account of 
extensive and firm intestinal adhesions in the cecal region. 
It was at last found buried in a thick layer of old adhesions 
behind the cecum. When separated it was found to be 
small and doubled back on itself. After removal a stricture 
was discovered at its czecal extremity, which only admitted 
the very finest probe. The distal end was dilated and 
contained a little yellowish clear mucus. Its coats were 
thickened, and the mucous membrane was congested. No 
drainage was employed. The wound healed by first inten- 
tion, and recovery was uninterrupted. The patient is now 
at his work and has had no return of pain. 

Casx 9.—-A married woman aged twenty-five was sent to 
me by Ur. Howell of Middlesbro’ with the history of having 
been ill more or less for seven years, during which period she 
had suffered frequently from attacks of pain in the abdomen. 
Her most severe seizure had occurred five months previously, 
and she said this had started just as her previous attacks had 
done, but on this occasion Dr. Howell discovered a swelling 
in the region of the cecum. She was in bed nine weeks, but 
soon after getting about again another attack occurred, and 
the tumour was again perceptible. Her general health had 
failed seriously, and she was very thin and ill-looking. When 
we saw her together there was a decided fulness and tender- 
ness over the cecum, McBurney's point being well marked. 
Recarrent appendicitis was diagnosed, and the patient was 
operated upon on Feb. 22nd, Dr. Howell assisting me. 
Numerous adhesions were discovered, and with difficulty a 
diseased appendix was removed from behind thececum. The 
wound bealed by first intention, and although the patient 
developed a small patch of pneumonia within a week of the 
operation-—-apparently dependent on a chill received on the 
journey to Leeds—-she made a good recovery and was able 
to retu n home within the month. 

I have operated on other cases where recurrent appendicitis 
has gone on to perforation or abscess, but I prefer to limit 
my remarks to the characteristic ones related, where the 
operation was performed between the attacks. In such 
cases there are clearly three courses which may be pursued :— 
1, Non-operative, trusting to rest and diet, with opium if 
required, in order to bring about resolution in the hope that 
the existing attack may be the last. 2. Operation on the 
second or third day of a seizure as advised by Dr. F. 8. 
Dennis and other American surgeons who discourage the 
removal of the appendix’ between the attacks on the chance 
that there may be no recurrence. 3. Operation in the 
quiescent period, between the attacks. My practice will show 
that I decidedly prefer to operate in the quiescent period 
if opportunity be given to choose the time — (1) because 
the patient is likely to be in the best possible condition ; (2) 
because there is less likelihood of there being an extensive col- 
lection of inflammatory products in or in the neighbourhood 
of the appendix. and therefore there will be less danger of soil - 
ing the general peritoneal cavity and less fear of peritonitis ; 
(3) an operation in the quiescent period seldom requires 
Grainage, and therefore the wound can be made secure, and 
there will be less likelihood of hernia following operation ; 





and (4) the appendix can be dealt with in a more satisfactory 
manner than when it is acutely inflamed and hidden by 
greatly distended intestines. In deciding on the line of 
treatment, gud medical or surgical, the patient should have 
matters fully explained to him, the dangers of recurring 
attacks, with the sufferings and inconveniences, being 
balanced against the risk of operative interference and the 
results gained by operation ; therefore, in ail these cases I 
would urge the codperation of physician and surgeon, so that, if 
possible, the opinion given may be free from bias. Can these 
several risks be estimated? Fitz gives the mortality of 
perityphlitis medically treated as 11 per cent. ; this is pro- 
bably too high for attacks of recurrent appendicitis, but who 
is to say that in any case the next seizure may not end in 
perforation and death? What are the inconveniences? In 
all the cases related, incapacity for the ordinary pursuits of 
life and practically chronic invalidism were marked features. 
What is the likelihood of recurrence? In the cases related 
there seemed to be every probability of the recurrences being 
repeated indefinitely, and I should say that if in any case 
the attacks were repeated two or three times they would not 
unlikely recur many more times until some complication 
supervened. 

What are the risks of operation in the quiescent period? 
Here we stand on more certain ground, for published statistics 
prove the dangers to be very slight in the hands of those 
accustomed to such operations—I believe not more than 2 or 
3 percent. And, lastly, What are: the results which may be 
looked forward to after recovery from operation! in such 
cases as have been reported, and in my own now mentioned, 
the patients have been apparently completely cured. 

Although I do not agree with those surgeons who argue 
that every case of appendicitis should be operated on, I do 
feel that in recurrent appendicitis operation should be 
resorted to as soon as it becomes evident that there is a 
probability of the attack being repeated, especially as the 
operation is one that can be undertaken in the quiescent 
period with every prospect of immediate and ultimate 
success. 

For the notes of Cases 5, 6, 7, and 8 I have to thank my 
house surgeon, Mr. C. H. Oldfield. 

Leeds. 
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Last autumn the annual death-rate from autumnal 
diarrhoea was 3°5 per 1000 in the 33 great towns, 3°8 in 50 
large town districts, and in England and Wales (less these 
83 towns) 2:1. Last autumn was, however, a period of 
unusually high mortality from this cause. The diarrheal 
death-rate had been 40 per cent. above the autumn average 
of the ten preceding years in the 33 towns, 123 per cent. 
above in the 50 town districts, and 110 per cent. in the rest 
of England and Wales. Many districts, especially in Lanca- 
shire and Yorkshire, with a usually high rate from this cause, 
had a smaller proportionate increase last autumn than others 
with an ordinarily lower rate. Thus, amongst the large 
towns Leeds, with a decade rate of 3:4, ran up 50 per cent., 
to 5:1; while Bradford, with a decade record of 2:1, rose 
105 per cent. to reach 4:3. Hull, however, with the high 
decade rate of 3:0 per 1000, proved one of the exceptions to 
this rule, as its rate rose last autumn to 8-4, or 180 per cent. 
The question naturally arises, Had the cheapness of fruit 
anything to do with this increase! Hull largely imports and 
Leeds largely consumes fruit. Has the habitually high diar- 
rhcea-rate in Leeds, increased last year by 50 per cent., and 
has the habitually high rate at Hull, increased last year by 
180 per cent.. anything, or any great thing, to do with fruit ? 
Speaking offhand, one is inclined to answer ‘‘No.’’ The 
mortality from diarrhoea, as every medical man knows, is 
chiefly amongst young infants, who do not generally get 
much fruit. Still, it might be answered that if they do not 





1 A paper read before the Yorkshire Branch of the British Medical 
Association, at Leeds, May 30tb, 1894. 
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their mothers do, and ‘‘hence these tears.’’ To assist in 
getting at the facts a series of questions were issued last 
autumn to the ward inspectors in Leeds who were examining 
the drainage and general house conditions where death had 
occurred from diarrhoea. In addition to the ordinary 
information sought as to drain disconnection, neighbouring 
nuisances and the like, they were asked to inquire whether 
the patient (or, if an infant, its mother) used any uncooked 
fruit, and to find out the condition of any such fruit as to 
ripeness and the date when it was taken. In the case of 
infants further inquiry was made as to the diet of the 
patient and the mode of cleansing the feeding bottle. These 
additional inquiries were made as to all deaths from diarrhcea 
registered after Aug. 19th, but as the disease ceased to be 
epidemic at the end of September I do not deal here with 
any but the deaths registered in the last six weeks of the 
autumn quarter. Altogether in the fourteen weeks ended 
Sept. 30th, and which are the weeks in which the 
disease was specially prevalent in Leeds, 520 deaths from 
diarrhoea? were registered in the city, 468 (or 90 per cent.) of 
them amongst children under two years of age. During the 
last six weeks of this period the total diarrhcea deaths 
registered were 216, amongst which were 187 of infants under 
two. The six weeks may therefore be regarded both as to 
numbers and age as fairly representative of the autumnal 
epidemic. As to three of the fatal cases we could not 
obtain the information sought. The remaining 213 deaths 
thus specially inquired into comprised 20 of persons over 
three, of whom 16 were also over fifty-five. Of the 193 
children under three, 58 were partly or entirely at the breast, 
and the remaining 135 were not at the breast at all. 

Of the 58 deaths amongst children more or less dependent 
upon their mothers for nutriment we learned that none had 
any uncooked fruit given to them. In six cases out of the 
58 it was stated, however, that the mother had herself eaten 
uncooked fruit during the time she was suckling the child. 
As to two other of these 58 fatal cases we were told that 
the mother of one had eaten boiled apples and the other 
cooked cauliflower somewhat freely. Even adding these to 
the 6, we have still only 8 out of the 58 in which fruit might 
be regarded as connected with her child’s illness. In the 
case of the remaining 50 we were distinctly told that no 
uncooked fruit was taken by the mothers during lactation. 
As to the 135 infants under three not at the breast at all 
it might not be considered necessary to ask any further 
question about the diet of the parent, but, as some might 
have been recently weaned, we did ask in every case if the 
mother had herself partaken of fruit while nursing the child. 
In every case the answer was ‘‘No.’’ In regard to the 
children themselves, two of them, both in the second year 
of life, were said to have eaten fruit. One, a girl of seven- 
teen months, is said to have consumed about one uncooked 
apple a day ; the other, a boy of thirteen months, teething, was 
allowed to chew at a raw apple, and as he seemed to have a 
desire for something of the kind they cooked him one and 
let him eat it. Two, therefore, of the 135 children under 
three not at the breast whose deaths were inquired into ate 
fruit. The remaining 133 are distinctly stated not to have 
had any. 

There remain the 20 deaths at maturer years. Of these 
patients the youngest was aged six, 19 were over thirty-five, of 
whom 14 were more than fifty-five, and 8 of these were more 
than sixty-five. Amongst the latter a man of sixty-six, who 
had had an apoplectic seizure two years previously, is said to 
have eaten a great quantity of moderately ripe plums and some 
roast apple. A woman of forty ate a few apples and plums 
from Nottinghamshire. Two of her children, aged fourteen 
years and one year respectively, also suffered from diarrhcea, 
but recovered. In the other 18 fatal cases it is said that no 
fruit in an uncooked state was partaken of. These numbers, 
of course, are small ; they deal only with 213 deaths occurring, 
however, while the epidemic was still unabated. Of these, in 
regard to 201 (or more than 94 per cent.) the statement was 
distinctly made to our inspectors in answer to express 
inquiries that no fruit had been partaken of by the patient, 
or, if the patient were an infant, by the mother while it was 
still at the breast. On the whole, so far as these returns go, 
they would seem to show that, at least in Leeds, fruit played 
a less important part in raising our diarrhcea mortality last 
autumn than is sometimes supposed. 

A word or two about the feeding bottle. The 213 deaths 


e Excluding, as the Registrar-General does, deaths certified as 
English cholera or cholera, but including deaths from ‘ choleraic 
diarrhea.” 





registered in the last six weeks of the quarter, and specially 
inquired into as above, included 153 amongst infants 
under one year, somewhat short of six-fourteenths of 
the 397 at that age whose deaths were registered in the 
fourteen weeks. Dividing these young infants into four 
age groups according as their death occurred in the first, 
second, third, or fourth trimester of life, each group was 
practically the same percentage of the 153 as the corre- 
sponding groups in the fourteen weeks were of the 397, so 
that the deaths at this age investigated are fairly typical 
in this respect of those of the epidemic. Dividing all the 153 
according as they were fed entirely at the breast or not, we 
find that 18 per cent. of these infants under one year who 
died of diarrhcea had been fed entirely at their mothers’ 
expense. The percentage varied, as might be expected, in 
the different three monthly age groups. It was 25 per cent. 
in those under three months ; 16 per cent. in those between 
three and six months ; and 3 per cent.in those between six and 
ninemonths. Somewhat unexpectedly the percentage rose to 29 
in the age period tetween nine and twelve months. Fourteen 
per cent. of all the infants under one year, whose deaths were 
investigated bad been partly but not entirely at the breast. 
At the three monthly periods these formed (in their order) 20, 
13, 9, and 17 per cent. Seventy-six per cent. of the 153 were 
wholly or partly fed by the bottle. Nearly 12 out of the 
76 per cent. were partly at the breast. These bottle-fed 
babies formed 70 per cent. of the infants who died under 
three months of age (including 17} per cent. partly breast 
fed). At the successive age periods the percentages were 
764 (including nearly 11 also at the breast), 91 (including 9 
partly breast-fed), and at the period of nine to twelve months 
62 (including 8 per cent. also indebted to the mother), 
Altogether, of the 213 deaths inquired into, 129 were those of 
infants fed wholly or partly by means of the bottle, 109 of 
them entirely artificially, and, of these 109, 98 were under one 
year at the time of death. All the 129 were under two years 
of age. In 86 of these 129, or 66°6 per cent., we were told 
the feeding bottle was scalded ; in the remaining 33°3 per 
cent. that it was not. Washing soda, soap, borax, tea Jeaves, 
and washing powder are variously stated to have been used as 
detergents. ‘The use of a brush was pretty constant. Out of 
the 43 cases where the bottle was not scalded a brush was 
employed in 25. Of the 86 cases where the bottle is said to 
have been scalded, in 37 the brush was used. While in the 
former, the not scalded class, it almost goes without saying that 
the brush also remained unsterilised, it is to be feared that 
in many cases where the bottle itself may have had a wash 
out with boiling water the brush may have remained in its 
unsterilised condition. The tube, too—the usual accom- 
paniment of the feeding bottle—is stil] more difficult to 
sterilise. While, therefore, a third of the feedirg bottles 
used were admittedly unsterilised, it is to be feared that the 
contents of a still larger proportion were exposed to infection 
from brushes and tubes not rendered aseptic. Beyond this is 
the difficulty as to the vessel in which the milk was stored 
and the place where it was kept. 

Of the 605 fatal cases of diarrhoea in Leeds in 1893, 66 per 
cent. occurred in houses either without drains or with drains 
not properly severed from the sewer, and one-fifth of the 
remainder (making 73 per cent.) had other sanitary defects. 
In my opinion it is to the feeding bottle and to the 
infection of its contents rather than to fruit that attention 
must be most especially directed in the prevention of antumnal 
diarrhcea. Milk to be used for infants should in warm weather 
be kept out of the reach of effluvia from drains, trape, 
middens and dustbins. It should be sterilised as soon as it 
arrives in a clean bottle, which should be kept stoppered till 
it is needed. The water added to the milk should bave been 
boiled. The feeding bottle should be cleansed every time it 
is used and scalded immediately before it is used again. 
It should have no tube. 

Leeds, 








PRESENTATIONS. At a meeting of the St. John 
Ambulance Association, Wooburn Green, on June 6th last, 
Sir Herbert Perrot in the chair, Mr. W. G. Weaver, the 
lecturer, was presented with the gold medal of the order and 
a handsome pocket-book, the former by the ladies of ihe 
class and the latter by the men.—Mr. Robert Simpscn of 
Bristol has been presented with a fountain pen ard pencil, 
and also a handsome dinner-gong, in recognition of his 
services as lecturer to the St. John Ambulance classes in 
connexion with the King-street Wesleyan Chapel. 
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REST, PHYSIOLOGICAL AND THERAPEU- 
TICAL, IN THE TREATMENT OF 
EYE DISEASES:! 


MACNAUGHTON-JONES, M.D., M.A.O., 
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I NEED not insist on the vital importance of securing 
physiological rest in ocular therapy or on the pernicious effects 
which frequently ensue on various forms of unrestful treat- 
ment as well as from neglect of those necessary restful 
measures that in themselves bring about subsidence of 
inflammatory processes and relief of pain. The avenues 
through which reflex irritations may reach the eye are mary, 
and the sensitiveness of the organ is shown, not only to 
direct stimuli when applicd to it externally, but also to those 
physiological impressions which reach it from different direc- 
tions, and which, not being apparent, are more likely to be 
overlooked. They prove that behind the various probable 
or possible sources of ocular irritation which we regard as 
local there are others which have to be sought for and treated 
before we can secure entire physiological rest to the eye. 
Referring to ocular reflexes, I may briefly summarise the 
various nervous and vascular correlations that influence the 
condition of physiological equilibrium in the globe of the 
eye. Such a summary (illustrated by the scheme * shown) 
of possible nervous excitations embraces the many complex 
channels of reflex communication and irritation between 
the cranial nerves and the sympathetic distribution, more 
especially betwixt the second, third, and fifth nerves. I 
necessarily inclade the connexions between the cerebral 


centres—the nuclei of origin of these nerves and the spinal 
cord—-with their peripheral links of communication. This 


anatomico-physiological review throws a light on many 
ocular reflected irritations, more particularly those arising 
from the loop of communication of the fifth nerve and 
its ophthalmic division. More intimately bearing on the 
normal equilibration of the intra-ocular fluids and the 
circulation in the ocular tunics is the part played in 
preserving the normal tension (through the ciliary zone) by 
the filtrating media in the iritic angle. Clinical examples 
of this fact we are familiar with in glaucoma, traumatisms, 
and ulcers in its neighbourhood. I would cite as further 
examples of these reflected states of unrest the oculo-motor 
and retinal affections which attend upon cervical and 
mediastinal growths, on degenerations, tumours, and trau- 
matisms of the spinal cord. We see this distant source 
of irritation exemplified in the ocular troubles that follow 
upon the affections of the uterus, carious teeth, nasal 
diseases, the use of the galvano-cautery in the nose, and 
disease in the mastoid antrum. I may instance contrariwise 
the unpleasant consequences we have to treat as compli- 
cations of astigmatism in headache, nausea, migraine, and 
the intercurrent neuralgias of the eye, ear, and nose 
which are met with in these cases of errors of refraction. 
In his philosophical work on ‘‘Rest and Pain’’ Hilton compares 
the eye in its superficial coverings and its nerve supplies, 
sensory and motor, with the synovial membrane of a joint, 
its muscular structures and nerve supply. And he goes on to 
say, after having drawn attention to the close connexion 
existing between the facial, or motor, and the fifth and sensory 
nerves: ‘‘ Now notice what happens when the eye is inflamed 
or the light is too strong for the eye. ...... The eyelids are 
immediately closed the eye is placed in darkness, which 
is the eye’s ‘rest.’ Here is an indication on the part of nature 
which has been visible to mankind from one generation to 
another, and soliciting, asit were, attention ; yet how little is 
it appreciated, how rarely made the guide of practice ? Surely 
the neglect of such an indication isa great error and requires 
correction. If the eye be inflamed (painful, irritated, red, 
congested, very sensitive) by exposure to a strong, glaring 
light or to intense heat, immediately the eyelids are 
instinctively closed, thus adopting the principle of rest as a 
means of restoration, tears are secreted, analogous to 
synovial secretions in joint inflammations, to lubricate the 
conjunctival membrane, to interpose a layer of fluid 
between the globe and the eyelids, to prevent direct 


' Abridgment of a paper read before the West London Medico- 
Chirurgical Society on May 4tb, 1804. 

* The scheme of ccu'ar reflexes had necessarily to be omitted, this 
portion of the communication being in abstract. 





friction of the two mucous surfaces, and possibly to foment 
the eye. If the eye be thus kept in temporary darkness, 
free from friction, and thus rested, it will return in a 
few hours to its normal state without any other aid.’’ 

There is another organ which, in its exquisitely sensitive and 
highly vascular structures and the nervous intluences trans- 
mitted to it by reflection, is, from a clinical and therapeutical 
point of view, somewhat analogous to the eye—I refer to the 
testicle. Many years ago Mr. Furneaux Jordan, in drawing 
attention to the value of combining the three principles— 
rest, counter-irritation, and pressure—in the treatment of in- 
flamed parts, specially instanced acute orchitis as an example. 
This was but one of many instances in which he advocated 
counter-irritation applied over the adjacent vascular territory 
to the part affected. The treatment he then advocated I 
have ever since pursued, without in a single instance failing 
to rapidly effect acure. It consists of the application of a 
strong iodine pigment in the course of the femoral artery 
applied over Scarpa’s triangle. A solution of nitrate of silver 
(one drachm to the ounce) is painted over the scrotum on the 
side of the affected testicle, rest and pressure being secured 
by the suspension of the testicle in a light poultice of linseed. 
Here derivation and counter-irritation result from the iodine, 
pressure and counter-irritation from the nitrate of silver, and 
pressure and rest from the suspensory poultice. In the case 
of the eye this tripartite therapeutical method of securing 
physiological rest is best exemplified by the well-known 
treatment which is so successfully adopted in certain cases 
of ulceration of the cornea and the various complications 
that follow or accompany suppurative corneitis—viz., the 
application of a properly adjusted pressure bandage or 
compress, and the use of a correctly inserted seton in the 
temple. The value of such therapeutical steps is further 
enhanced by paracentesis and the instillation of atropine or 
physostigmine, according as either of these alkaloids is 
specially indicated. 

I may remark in pos that the tendency to the 
universal disuse of old methods of treatment in practice 
is much to be regretted, as depriving the practitioner 
of some of the most valuable therapeutical agents. The 
contempt of well-timed vesication of the skin of the 
temple, the use of an ‘“‘occasional leech’’ in inflammation 
of the eye, are examples of such prejadices. Another 
instance of obtaining rest, akin to the foregoing, may 
be cited in the relief of blepharospasm by the careful 
painting of the pigment of iodine in circular form over 
the palpebr, or by the formation of a slight eschar 
on the skin of the upper eyelid through the application 
of a pencil of solid nitrate of silver. In the same affec- 
tion rest is obtained by the use of a compress bandage, 
to be followed, if necessary, by a division of the outer 
canthus. The careful discrimination demanded in the 
employment of two of the simplest, while at the same 
time most powerful, means of securing rest to the eye 
it is hardly necessary to touch on ; still, only those 
who have had large experience in the treatment of eye 
applications know how beneficial, on the one hand, or 
disastrous on the other, may be the consequences which 
follow upon the use of heat or cold in inflammations 
or traumatic conditions of the eye. The subjugation of 
pain and the sense of comfort experienced by the patient 
are nature’s indications as to the continuance of warmth 
or cold, though even these are not always to be relied 
upon. This is most typically shown in inflammatory states 
and ulcerations of the cornea, where we have to steer 
between the encouragement of suppuration by heat or the 
retardation of repair by cold. The most serious consequences 
do, however, occasionally arise from the intermittent effects 
produced by cold compresses which are net frequently 
renewed, and for this reason irrigation by Leiter’s tube is 
often the best means to secure a uniform temperature. 

The ophthalmic ice-bag which is depicted below has been 
made for me by Messrs. Arnold and Sons. The idea is in 
part borrowed from the aural ice-bag of Sprague. The 
ice is retained in the bag, which is readily removed 
from the head band by means cf a single clamp. It 
must be granted that the commonest of all causes of 
unrest to the eye, bringing in its train associated disturb- 
ances of function in the brain, superficial cranial nerves, and 
even in the stomach, is error of refraction. The neglect of 
an examination for refractive aberrations, especially in 
children and during adolescence, has brought about serious 
reflex disturbances, all of which have completely disappeared 
with the use of a mydriatic ard the adjustment of suitable 
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lenses. This is a universal experience, and it might not be 
necessary to dwell on it if the practitioner’s attention were 
not apt to be distracted by such symptoms as headache, 
migraine, or nausea from the true cause existing in an ua- 
corrected astigmatism. Many times have | known years of 
persistent headache, which have bafll-d all remedies, dis- 
appear as if by magic on the rectification of astigmatism. 
This point must specially be emphasised in the instance 
of pupils in schools, particularly those studying music 
and drawing. What pernicious and disastrous results 
must ensue from the ‘‘penny in the slot’’ sight-testing 
machines now in vogue at railway stations it is not neces- 
sary to point oat. Another unfortunate omission of a 
therapeutical means to obtain rest for the eyes is the 
neglect of early discrimination of those cases in which 
the mydriatics, atropine and duboisin, or the myotics, 
physostigmine or pilocarpine, are indicated. It is not 
too much to say that this want of appreciation of their 
relative influences on the circulation in the iris and 
ciliary regions, and on the filtrating media and the humours 
of the eye, may cost the loss of vision to many a sufferer 
from ulceration of the cornea, wounds of the iris and 
ciliary body, iritis, and glaucomatous conditions. Take, for 
example, the use of physostigmine following upon paracentesis 
of the cornea in a perforating marginal ulcer. The moral 
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that I would boldly affirm is that in all inflammatory con- 
ditions of the eye the first principle of cure is the establish- 
ment of a state of rest, secured by whatever means we may, 
direct or indirect. Hence 1 wish to enter a protest against 
the indiscriminate use of many of those agents which are 
frequently employed for their stimulating and irritative 
effects during inflammatory conditions of the conjunctiva and 
cornea. I refer to strong solutions of such remedies, in 
common use, as nitrate of silver, sulphate of copper, oil of 
turpentine, alum, zinc, and boric and tannic acids. The 
recent addition of cocaine to ocular therapeutics, apart 
altogether from its value as an anesthetic during opera- 
tions, has been of great service in various inflammatory 
conditions of the cornea and conjunctiva, both alone 
and combined with belladonna or atropine. In so weak a 
strength as the eighth to the sixth part of a grain to the 
ounce, with the same strength of extract of belladonna, 
added to a weak astringent lotion of boric acid, sulpho- 
carbolate of zinc, or sulphate of zinc, cocaine relieves pain 
and reduces slight vascular turgescence in the superficial 
vessels. 

I have thus briefly alluded to a few of the means of securing 
rest to an irritated, tired, or inflamed eye. To the imperative 
need for the abandonment of near and trying work, for 
lessening the hours of work, or at times the absolute neces- 
sity of the temporary reliquishment of all close work I can 
only allude in a sentence. Rest to the eye is often secured 
by the simple precaution of raising the reading or drawing 
desk to a level with the eye of the worker, as it is by the 
equally simple rule of placing the light at the back of 
the person instead of in front, at the same time that 
he is not allowed to work for any length of time by 
such a heat-producing agent as paraflin, brought close to, 
and in front of, the head. The danger of the glare of the 
electric light with the unprotected incandescent lamp, causing 
irritation of the retina, has to be recollected. This is easily 
obviated by the use of a ground, opal. or tinted glass, and 
the adoption of a suitable coloured shade. Equally brief 
must be the reference to the benefit to be derived from the 
use of half-gauze and hollow protectors or the substitution 
of tinted glass in the lenses used in spectacles, and the rest 
secured by providing a subdued light for the sufferer in the 
treatment of painfal affections of the eyes. If I have said 





suflicient to express my opinion that rest, in whatever way it 
can be obtained, is the great object to secure, and that all 
irritation, direct and indirect, is the main thing to avoid and 
combat in the management of affections of the eye, this 
paper, I hope, will not have been written in vain 

Harley-street, W. 








SOME CASES OF HALLUX RIGIDUS: 
THEIR SYMPTOMS, PATHOLOGY, 
AND TREATMENT. 


By MAYO COLLIER, M.S. Lonp., F.R.C.S. Ena. 


By hallus rigidus I mean a stiff and painful condition of 
the metatarso-phalangeal joint of the great toe, usually con- 
sequent on, and associated with, flat-foot, and, like flat-foot, 
not necessarily confined to one foot, but more often sooner or 
later affecting the same joint of the opposite foot. The 
victims of this disorder are usually young persons at or about 
puberty. Males would appear to be more often affected than 
females (the same being true of flat-foot), no doubt dueto the 
fact that young males are more frequently employed in arduous 
work, necessitating more standing and the carrying of heavier 
weights than in the case of young females. ‘This affection is 
not necessarily associated with any permanent constitutional 
ailment or tendency, unless it be a want of vascular and 
muscular tone aud some impairment of nutrition. The affected 
foot presents a peculiar and characteristic appearance. In 
the first place, it is a long foot—it is an abnormally long 
foot for the size of its owner. Next, the foot is nearly always 
cold, damp, and more or less blue, the tone of its vessels, as 
well as its nutrition, being apparently impaired. The dis- 
tortion of the foot is characteristic and peculiar, and is due 
to the fact that any pressure between the head of the meta- 
tarsal bone and the sesamoid bones on the tendons of the 
short flexor cannot be tolerated. The metatarsal bone 
is flexed on the tarsus and is adducted to the mid- 
line from its fellows. With this the proximal phalanx 
is slightly flexed, but never, so far as I have observed, tosuch 
an extent as to warrant the application of the term ‘‘ hallux 
flexus.’’ The head of the metatarsal bone appears through 
the skin to be enlarged, and there is found sometimes some 
lipping of the cartilage of this bone at its under and lower 
aspect, in the neighbourhood of the sesamoid cartilages. In 
early cases pain is not usually complained of until the end of 
the day, and then mostly after long standing or much walking ; 
but as the disease progresses the pain is continuous, except 
when the patient is not standing and at night. The joint is 
never red, painful, or tender to the touch, except on manipula- 
tion, and gives no indication of contzining fluid or of being the 
seat of acate mischief. Flexion of the joint is generally 
readily permitted, but any attempt at extension elicits oppo- 
sition and evidence of acute pain on the part of the patient. 
This affection being a comparatively rare one, the recorded 
cases being few, and the literature—even in the most recent 
and important works—being scanty or entirely absent, the 
account now given of this disease is the result of the close 
and prolorged observation of seven cases, one female and six 
males, treated by me at the North-West London Hospital. 
Two other cases, one male and one female, treated in private 
practice, may be added to thislist. My first case was that of a 
young female aged sixteen years, presenting all the symptoms 
above enumerated. This case was treated after the orthodox 
methods of tonics, rest, frictions to limb, and so-termed 
appropriate boots. After six months of this treatment things 
were rather worse than better. The case was now taken into 
hospital, and by advice of some of my colleagues the tendons 
of the short flexor adductor and abductor were divided and 
the joint freely moved. This method of treatment was as 
unsatisfactory as the last. Things were now again rather 
worse than better. On this second disappointment I pro- 
posed to open the joints from above by a linear incision to 
examine it, and, if diseased, to remove the head of the meta- 
tarsal bone. This was done. Caries with marked absorption 
from pressure existed on the under aspect of the head of the 
bone at the poinis of contact with the sesamoid bones in the 
tendons of the flexor brevis pollicis. The cartilage was 


almost completely worn off the points of contact, leaving the 
subjacent bone bare and congested. ‘There was also some 
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lipping of the adjacent margin of cartilage, and at spots 
invasion by granulations passing in from the synovial mem- 
brane. The cartilage of the rest of the bone as well as 
the proximal phalanx were healthy. The cartilage on the 
sesamoid bones was gone, and the subjacent bone was eroded. 
There was no fluid or extra synovia in the joint. The 
disease was apparently caries and absorption from pressure. 
This case did well. Healing took place by first intention. 
A movable joint with excellent range of motion and com- 
plete control was the result, and the girl is now in 
domestic service and can perform all her duties with- 
out the smallest impairment of the original functions of 
the joint. The six other cases are males, young adults, all 
below twenty years of age. In three the disease was sym- 
metrical, necessitating operations on both feet. One case is 
now in hospital, recently operated on, and, like the others, 
showed well-marked absorption and distortion of the head of 
the bone at the points of contact with the sesamoid bones. 
The same joint of the opposite foot is in an early stage of 
tue same disease. 

To sum up, I have diagnosed, treated, and subsequently 
operated on nine cases, two females and seven males, and in 
all but two the subjects were young adults between sixteen 
and twenty years of age. In all the disease was associated 
with flat-foot, cold feet, and impaired nutrition. After a 
preliminary trial of tonics, frictions, and appropriate boots 
all were operated on, and the head of the metatarsal bone 
was removed. The joints healed in all cases by first intention, 
and a movable and useful joint has resulted. 

Harley-street, W. 








THE DENTAL MANIFESTATIONS OF GOUT 
AND LITHIUM BITARTRATE. 
By EDWARD C. KIRK, M.D. 


THE coexistence of the gouty diathesis with certain forms 
of suppurative gingivitis, known to dentists as pyorrhcea 
alveolaris, Rigg’s disease, <c., has long been observed both 
by medical men and dentists. Sir A. Garrod and Sir Dyce 
Duckworth have each called attention to the dental 
evidences of gout, the latter describing what he terms the 
‘‘buck tooth’’ of gout as characteristic of that disorder. 
This same buck tooth which Sir Dyce Dackworth describes, it 
is interesting to note, is invariably found to be produced by a 
localised pyorrhcea alveolaris, the faulty alignment and 
subsequent extrusion of the tooth from its alveolus being the 
result of that disorder. Recently, new light has been thrown 
upon the causal relationship of the gouty diathesis to the 
local dental trouble, by the investigations of Dr. C. N. Peirce 
of Philadelphia, published in a recent issue of the Zxter- 
national Dental Journal and the Dental Cosmos. He has 
shown, through clinical analyses made at his request by 
Professor Congdon of the Drexel Institute, Philadelphia, that 
calcareous deposits taken from the roots of teeth lost from 
pyorrhea alveolaris contain, besides the usual calcium 
carbonate and phosphate, a considerable quantity of uric 
acid and calcium and sodium urates. From this he draws 
two important and seemingly justifiable conclusions : firstly, 
that these deposits upon the tooth root and in its ligamentous 
pericementum are not salivary but hemic in their origin, for 
he has further shown the existence of these deposits in cases 
where there was no solution of continuity of the attachment 
of the gum tissues at the cervical portion of the tooth, hence 
there was no possible opportunity for the saliva to gain 
access; and, secondly, the presence of uric acid and urates 
so derived and deposited upon the tooth root and in the 
ligamentous structures surrounding it, taken in connexion 
with the subsequent clinical history of pyorrhcea alveolaris, 
especially in view of the gouty relationship so frequently 
previously observed, warrants us in considering the disease in 
question as but one more of the many local expressions of the 
protean constitutional disorder known as gout or lithemia. 
As further evidence of the correctness of this view, nearly all 
of the cases which after thorough local treatment have been 
subjected to intelligent constitutional treatment directed 
towards the elimination of uric acid and its compounds have 
progressed rapidly towards a cure, all local gingivitis dis- 
appearing, with no tendency to return. The exhibition of 
lithium in some of its combinations in connexion with a 





proper dietary regimen has proved most beneficial in these 
cases. In a number of pyorrhcea cases I have found a 
marked acidity of the secretion from the mucous glands of 
the lip. The pouring out of this secretion brings about 
localised areas of decalcification of the enamel, and later of 
the dentine, producing the condition of the teeth known to 
dentists as erosion. 

In seeking for some constitutional remedy for this 
abnormal condition of the labial mucus the administration of 
potassium bitartrate or common cream of tartar suggested 
itself from its well-known ability to produce an alkaline re- 
action of the secretions, particularly of the urine, when given 
in small repeated doses. The idea then presented itself 
to enhance the solvent power for uric acid of the alkalinity 
so produced, by combining a definite amount of lithium with 
the tartrate, in order to express, so to speak, its solvency in 
terms of lithium instead of potassium. This was done by exactly 
neutralising the acidity of the potassium bitartrate with 
lithium carbonate. This resulted in the production of neutral 
potassium-lithium tartrate, the chemical analogue of Rochelle 
salt. Further, in order to eliminate the potassium element 
altogether, so as to obtain the highest solvent efficiency of the 
lithium, a lithium bitartrate was made, the salt when pro- 
duced presenting all of the physical properties of potassium 
bitartrate, of which it is the chemical analogue. In fact, the 
lithium bitartrate was indistinguishable in appearance from 
ordinary potassium cream of tartar; it might therefore be 
described as a lithium cream of tartar. The two salts 
described have been given a limited'therapeutic test in gouty 
cases, those selected being of the irregular or suppressed 
type of the disorder. The lithium Rochelle salt (lithium 
potassium tartrate), being a neutral salt, is devoid of any 
irritating property to the gastro-intestinal mucous mem- 
brane—a feature that is desirable in cases of gastric or 
intestinal govty irritability. My testing of the preparation 
bas been contined solely to the class of cases alluded 
to, and these have not included any presenting classic 
symptoms of true gout with articular inflammations, tophi 
&c. A question may arise as to why there should be any 
superiority of lithium bitartrate over the citrate. As to 
this, Ido not know more than that I have used both the 
citrate and carbonate freely, and the bitartrate has given me 
results beyond all comparison superior to any preparation 
of lithium which I have tried. My satisfaction in the 
use of the preparation described has impelled me to call 
attention to its value, in the hope that the well-known 
prevalence of gouty affections in England may afford a field 
for a wider and more complete study of the therapeutic 
possibilities of this drug and at the same time acquaint 
others with what so far appears to be its strongly marked 
value in the treatment of disorders dependent upon the uric 
acid condition. The relative efficacy of the two preparations 
is, however, greatly in favour of the lithium acid tartrate. It 
is markedly diuretic and in some cases laxative in its action. 
The latter is especially the case when the drug is taken before 
breakfast. The promptness of its action is in many cases 
astonishing, a subsidence of distressing symptoms quickly fol- 
lowing the administration of three doses of five grains each, 
taken four hours apart in a half-pint of water on a reasonably 
empty stomach. The use of the preparation in the quantities 
named has sufficed in all cases so far treated, about twenty in 
number, to practically cure the disorder, temporarily at least. 

Philadelphia, U.S.A. 








TYPHOID FEVER; PERFORATION (?) OF 
THE INTESTINE; SUBSEQUENT 
ULCERATION OF THE FAUCES; 
RECOVERY. 


By F. W. BURTON-FANNING, M.B.CAms., M.R.C.P.Lonp., 
AND 


S. H. BURTON, M.B.Lonp., F.R.C.S. Enc. 


A YOUNG WOMAN twenty-two years of age was attacked 
by typhoid fever on July 22nd, 1893. ‘Two other inmates 
of the same house also contracted the disease. For 
three weeks the temperature ranged between 102° and 
104° F. There were a few spots; she usually had had 
one daily relief from the bowels ; the tongue was slightly 
farred ; the pulse was seldom over 100 per minute, and her 
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strength was well maintained. During the fourth week of typhoid ulcer may be recovered from, the mere survival of 
illness the fever persisted, oscillating between 101° and 103°; our patient made the occurrence of this a very debatable 
but on the thirtieth night of her illness the temperature point. Critical falls of temperature do occur towards the 
dropped within four hours to 97:2° (as shown by the accom- end of some attacks of typhoid fever, independently of any 
panying chart); there were no unfavourable symptoms, and accident, and may be accompanied by either increased or 
the next morning it rose to 105°. Then it steadily fell again diminished frequency of the pulse; but in this case the 
during the succeeding twelve hours, till the thermometer patient became actually collapsed, and had abdominal dis- 
would not rise above 95°, and for fifteen hours the tem- tension, with vomiting and hiccough, though these symptoms 
perature remained below this point. At the commencement did not cccur until some hours after the drop of temperature. 
of this fall there was no other marked change in the patient’s The above case lends some support to the theory that 


condition ; but in eight hours’ time she became collapsed, 


instances of unusually prolonged fever are really due to one 


with rapid thready pulse, cold extremities, and extreme or more relapses becoming engrafted on the original attack. 
pallor. A few hours later there was increased disten- This case certainly emphasised the common experience in 
sion of the umbilical region, absence of abdominal respi- regard to typhoid fever, that an apparently hopeless case may 
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ration, and tenderness in the right hypochondrium. She 
vomited bilious mucus several times, and had a good deal 
of hiccough, but the tongue was moist and only slightly 
furred. The pulse was 132, very small and soft, the mind 
was clear, but during the whole fifteen hours that the tempe- 
rature was depressed her extremities remained clammy, her 
complexion was dusky, and her general condition that of 
collapse. These symptoms were preceded by some straining 
and the desire to relieve the bowels. On the assumption 
that perforation of the intestine had taken place, the 
patient was quickly brought under the influence of opium, 
which was continued for three days; she had a drachm of 
peptonised milk and a drachm of brandy every half hour. 
Four days later she had a small semi-solid relief from the 
bowels, which was light-coloured and contained no blood. 
The distension of the abdomen began to lessen, and the 
general condition improved. 

In the middle of the sixth week the fever began to fall 
in th, typical gradual manner, but when it had only touched 
98° nce a relapse (as we believe) took place, and she 
had another eighteen days of fever, making eight weeks 
altog ether. Whether her strength would outlast the prolonged 
fever became a question of the greatest anxiety ; fora week 
the pulse was always over 140 per minute, and was more 
than once so desperately weak that it could not be counted, 
she was in a state of hebetude and delirium, and passed 
motions and urine uneonsciously. Her eventual recovery 
was a surprise to all, and was owing, we believe, to the 
way in which her nurses fed her with peptonised milk, 


mutton jelly, or brandy every quarter of an hour. For a | 


week she took eighteen ounces of old brandy in the twenty- 
four hours, and we had ample means of convincing ourselves 


of its beneficial effects on our patient. Her convalescence | 


was very satisfactory, and the only noteworthy occurrence in 
it was the formation of a clean-cut hole—the size of a pea— 
in the anterior pillar of the left fauces, the lodgment of 
crumbs in which was the first thing that attracted attention 
to her throat. 

Though it has been demonstrated that perforation of a 


recover. We do not know that perforation of the fauces 
has been previously noted in enteric fever ; the exact con- 
dition that led to it in our case was not observed, as it 
caused no symptom, but we imagine that it must have been 
of the same nature as the ulcers seen in the larynx and 
pharynx in typhoid fever. 


Norwich. 








STONE IMPACTED IN THE URETER: ITS 
CONSEQUENCES, SYMPTOMS, DIA- 
GNOSIS, AND TREATMENT. 


By EDWARD COTTERELL, F.R.C.S. Ena., 
SURGEON (OUT-PATIENTS), LONDON LOCK HOSPITAL, ETC, 





THE significance and the consequences which may occur 
from a stone which has become impacted in the ureter have 
lately attracted a certain amount of attention both in this 
country and in America, and any part which I may have 
taken in helping to bring the subject more thoroughly home 
to the mind of the profession is due to the fact that I have 
had two cases of the kind occur in my own practice, the 
details of which I communicated in a paper read before the 
Royal Medical and Chirurgical Society on May 8th of this 
year. I will not further refer to these cases except to say 
that in both instances I performed uretero-lithotomy success- 
fully. The literature on the subject for the most part 
consists of a few cases (ap to the present time eleven in 
| all have been reported, excluding my own two cases) 
scattered in the medical journals for the last ten or 
| twelve years. A reference to most of the leading text-books 
| on surgery, for the purpose of unearthing any reference to 
| this subject, results for the most part in a ‘‘blank.’’ Nor can 
| we wonder at this perhaps when we consider that twenty years 

ago operations upon the kidneys, such as are now performed 
every day, were almost unheard of, and although very rapid 
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strides have taken place in this department of surgery, dueina 
great measure to the teaching and example of Mr. Morris and 
others, yet the operation for calculus impacted ia the ureter 
has only been recorded in eight instances in England, though 
doubtless other cases have occurred ; but up to the present 
they have not been put in anyarchives of surgery. There are 
occasionally references to cases after death, a post-mortem 
examination having shown that this has been owing to one of 
the kidneys becoming blocked by a calculus, the other kidney 
being atrophied from a similar condition having occurred 
some time previously. There are also one or two cases put on 
record where a stone has been diagnosed by palpation at the 
lower end of the ureter, but nothing more is stated about the 
subsequent condition of the patient. The light in which 
this operation was regarded by surgeons as recently as 1889 
may be gauged by the following extracts from an article on 
Hydronephrosis by Mr. Barker.' He states: ‘‘The causes 
of this condition are many. The commonest is impaction 
of a stone in the top of the ureter’’; and on another 
page * he goes on to say: ‘‘ The best treatment for hydro- 
nephrosis is a problem yet to be solved. In a few cases 
where the condition is due to blocking of the ureter by cal- 
culus the latter may, perhaps, be helped to pass into the 
bladder by manipulation over the track of the ureter, aided 
by hot baths and the use of sedatives and antispasmodics ; 
but this could only be possible in comparatively recent cases 
of obstruction. The same may be said of the operation of 
cutting down upon the ureter and opening it for the extrac- 
tion of the stone. This proceeding will probably be put into 
practice in the future, when we have collected sufficient facts 
for a positive diagnosis ; but, although proposed many years 
ago, it has so far not yielded any fruit.’’ Now, although this 
latter statement is not quite correct, Bardenheuer having 
published a case* where the left kidney was incised for sup- 
purative pyelitis and perinephritic abscess, when the organ 
was found to be completely atrophied, where suddenly, during 
convalescence, complete suppression came on, and, the 
other ureter having been exposed in the flank, a bean-like 
calculus firmly impacted was removed and the ureter sewn 
up—I repeat that, although this statement is not quite 


correct, still it quite fairly represented the opinion of the 


profession at large upon the subject at that time. Again, 
Morris ‘ states, ‘‘at present, however, ureterotomy as not a 
history.’’ Well, we have progressed somewhat more rapidly 
lately, and, although the final chr pters on the Surgery of 
the Ureter have not yet been written, still I think we may 
fairly claim that the opening ones are before the surgical 
world at the present time. 

I will now pass on to consider what . -e the consequences 
and effects which may occur to the kidney when a calculus 
becomes impacted in the ureter. These may be conveniently 
arranged under four heads: 1. Complete atrophy of the 
kidney. 2. Hydronephrosis. 3. Pyelitis. 4. Suppression of 
urine. 

1. Complete atrophy of the kidney.—This condition can only 
occur when the stone is so impacted ‘iat a complete stop- 
page of urine occurs and no leakage takes place past the 
calculus at any time after its impaction. What occurs is, that 
the kidney goes on secreting urine until the pressure of it in 
the pelvis and part of the ureter above the impaction is 
equal to that of the blood-pressure, when the secretion stops 
and atrophy of the kidney results. If the other kidney is 
healthy it takes on the work of the damaged organ and 
becomes hypertrophied from overwork. A certain amount of 
dilatation of the pelvis of the kidney and ureter may occur, 
forming one of the degrees of hydronephrosis. 

2. Hydronephrosis.—This may occur and may be of some- 
what large size. True hydronephrosis only occurs when the 
stoppage in the ureter is not quite complete. The vis a tergo 
may be sufficient to force a small amount of urine past the 
obstruction, and it is due to this slight leaking that the 
secretion of urine occurs, for the pressure of the urine in the 
pelvis of the kidney never equals the blood-pressure for a 
sufliciently long time to produce a complete atrophy of the 
organ, though by repeated attacks of high pressure it is 
perfectly possible that this condition of complete atrophy 
may be ultimately arrived at. 

3. Pyelitis.—This condition may be present at the time of 
the impaction and is due to the mechanical irritation of the 


! Ileath’s Dictionary of Surgery, vol. i., p. 769 
2 Ibid., p. 761. 
> Centralblatt fur Chirurgie, 1882. 
* Surgical! Diseases of the Kidney, p. 538. 





stone or stones in the pelvis of the kidney. If we have 
pyelitis, and on the top of this an impacted stone, the proba- 
bilities are that a pyonephrosis will be the outcome of the 
complication. It is also conceivable that interstitial nephritis 
or surgical kidney may be induced by this combination of 
circumstances. 

4. Suppression of urine.—This can only, so far as I am 
aware, supervene after impacted calculus from two causes : 
firstly, impaction of a stone in one ureter, with atrophy of 
the other kidney—this atrophy may be due to either an 
impacted calculus, a hydronephrosis, or a pyonephrosis ; 
secondly, to impaction of a stone in the ureter, there being 
only one kidney present. 

Either of these causes may give rise to a total suppression 
of urine, and if the cause of this condition is not recognised 
and relieved, it is bound to lead to a fatal result, and I would 
strongly urge upon physicians in whose hands these cases 
most frequently occur to seriously consider the matter; and 
where there is a history of a stone or gravel having passed, 
pointing clearly to a calculous diathesis, the aid of the 
surgeon should be invoked, and invoked early, for I shall 
presently endeavour to show that operations upon the ureter 
are per se comparatively harmless, and lives have been saved 
by this means, which otherwise would undoubtedly have been 
lost. I would also strongly urge that valuable time should 
not be lost in endeavouring to get the stone to pass by 
means of opiates, warm baths, and other such devices— 
endeavours as futile as they are puerile in these cases—but 
the surgeon should be asked to operate upon these cases 
early, and not, as too often occurs, as a last resource. If 
operated upon early, the result will probably be satisfactory 
to all concerned, but if we are only called upon to operate 
when uremia has well set in, all the chances are against the 
proceeding being a successful one. 

There is another condition which is frequently stated as a 
cause of suppression of urine. I refer to the statement 
which is often made that an impacted stone in one ureter 
may lead to suppression by inhibiting the action of the other 
kidney. Now I ask, upon what grounds is this statement 
made, and has it any scientific basis either of a clinical or of 
an experimental nature for its support! As far as I can say, 
this question must be answered in the negative ; for, jadging 
from my own clinical experience and from that of others, 
suppression of urine will not occur from impaction of stone 
in one ureter, provided the other is in a working condition. 
Moreover, we know from experiments that have been made 
on animals that one ureter may be tied, and suppression of 
urine does not occur. 

Having thus dismissed this fantastic theory, I shall hope 
not to come across this statement again in future editions 
of medical and surgical text-books, for the theory, to my 
mind, may have led to the loss of many valuable lives from 
the endeavour on the part of medical men to overcome this 
‘‘inhibitory’’ action by the exhibition of drugs when surgical 
intervention is needed and required. 

Having discussed the more immediate consequences of 
ureteral impaction of a calculus, I will now pass on to the 
symptoms which are produced when this condition is present. 
it is a necessary corollary that these at first are similar to an 
ordinary attack of renal colic, the symptoms of which are so 
well known that it would be fatile on my part to reproduce 
them here. 

When during the passage of a stone down the ureter it 
becomes fixed at some point, the pain is very likely to abate 
for a time, but it soon recurs, though every effort is made 
by nature to get rid of the obstruction. So we find that the 
periods of pain intermit with periods of repose. It may be 
argued that this is the condition one frequently finds during 
ap ordinary attack of renal colic. Quite so; but if an 
ordinary attack of renal colic is carefully observed it will be 
noticed that the passage of the stone can be frequently more 
or less mapped out by the subjective symptoms, and when 
the stone is impacted the pain radiates from one spot ; more- 
over, on careful palpation between the attacks of pain it 
very often reveals a tender spot, and if the position of this 
tenderness is constant it forms with the former symptom a 
very valuable aid to our diagnosis. 

It may be well here to point out the positions, where a stone 
is most likely to be impacted during its passage down the 
ureter. First of all, the junction of the ureter with the pelvis 
of the kidney is not at all an uncommon situation. It fre- 
quently happens that part of the stone enters the upper end of 
the ureter, but, owing to the disengaged part being of larger 
dimensions, it is unable to get any further, and impaction 
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occurs. Secondly, to judge from recorded cases, there 


appears to be a narrowing of the tube about two inches from | 
| which will probably prevent the patient dying from uremia. 


the upper end, and impaction may occur here from this cause. 
Thirdly, calculi are liable to become impacted just below the 
level of the true brim of the pelvis, where the ureter takes a 
turn forwards. Fourthly, and lastly, the stone may be stopped 
at the lower end of the ureter, and, judging from recorded 
cases, this appears to be the favourite situation. In favour of 
this we know there is a narrowing of the canal at this point, 
and it stands to reason, therefore, that stones are likely 
to be stopped during their passage there. The size and 
shape of a stoné have something to do with its liability to 
impaction. If smooth, but too large to pass by the efforts 
of nature, it may become impacted at any of the four points 
mentioned. Wuaen rough or presenting projecting processes, 
it is easily understood how liable such stones must be to 
impaction when passing down the narrow ureter. 

The diagnosis of a stone which has become impacted in 
the ureter is not always easy—in fact, it is more often than 
not a very ditlicult problem ; but I hope that I have some- 
what elucidated this by the enumeration of some of its most 
characteristic symptoms. Where there is a history of inter- 
mittent attacks of renal colic, combined with constant tender- 
ness in one part, together with no evidence of the stone having 
passed into the bladder, stone impacted in its downward 
passage must be strongly suspected. It may be possible in 
some favourable cases, such as a large stone ina very thin 
subject, to actually feel it by careful abdominal palpation 
when it is impacted near the brim of the pelvis. When it is 
stopped at the entrance of the ureter it can be almost always 
certainly felt by rectal examination in the male or by vaginal 
exploration in the female, aided, if necessary, by digital 
exploration of the bladder. On the other hand, the diagnosis 
may be confirmed in suspicious cases by an abdominal 
section, as has been done in two recorded cases (Lane and 
Hall). If the patient has suppression of urine, with a 


history of renal colic, impaction of calculus as a most pro- 
bable cause should be borne in mind, and a very careful 
examination must be made to determine which side has been 
the last to be affected, as it would be useless to operate upon 
a ureter the kidney of which has been atrophied for some 


considerable period. 

Treatment. — The treatment of stone during its passage 
down the ureter is a matter which comes before us so fre- 
quently that I have no need to discuss the subject, as the 
treatment ordinarily pursued is rational and, as a general 
rule, succeeds in its object. I should like to point out that 
it is very important in cases of renal colic to find out whether 
the stone has passed into the bladder or whether it has been 
arrested during its course. It has so frequently happened 
that an impacted stone becomes more or less quiescent, the 
condition causing atrophy of the corresponding kidney ; and 
this condition has not been known or suspected until mis- 
chief on the opposite side has led to suppression of urine. 
Where, therefore, there is a history of severe renal colic of 
an intermittent character, combined with tenderness at one 
spot, the whole symptoms abating after a time without any 
evidence of a stone being passed down into the bladder, 
impaction must be most strongly suspected. If combined 
with symptoms pointing to the formation of a hydronephrosis 
the diagnosis becomes a certainty. 

This is one of that class of cases where the ureter should 
be explored and the stone, if found, extracted. I hold that 
the patient should be urged to submit to this treatment, and 
that the consequences if he neglects to notice the danger 
signal should be clearly put before him. In another class of 
cases we are called upon to operate for hydronephrosis, or 
for pyonephrosis, resulting from impacted stone. I will not 
here discuss the well-recognised treatment of this class of 
cases, except to point out that where there is reason to 
suspect that there is a fair amount of working kidney which 
has escaped disorganisation it may be worth while to search 
for and remove the impacted stone before proceeding to more 
radical measures. 

If we are called upon to operate upon a case where 
suppression of urine has come on, I think the treatment will 
be best discussed under two heads : (1) where the symptoms 
of uremic poisoning are not well marked; (2) where the 
urzemia is well pronounced. In cases coming under the first 
heading we must be certain, if possible, which is the side 
possessing a kidney, and the history of the case will help to 
guide us in this matter. Having decided upon which side 
the impaction has probably occurred, the ureter should be 





removed. If no stone is found it will be good surgery to cut 
down upon the kidney and put a drainage-tube in the pelvis, 


Under the second heading, where uremia has supervened, 
and its symptoms are well marked, I believe that it is 
certainly not good treatment to go searching about for an 
impacted calculus ; for if this is done we submit our patient 
to a necessarily prolonged operation, when his condition 
is the least able to withstand it, and I believe if such 
a proceeding is carried out the result wil! be always a fatal 
one. Inacase of this kind I should be content to make an 
opening into the kidney and drain off the urine. It might 
happen that, owing to want of a careful history of the case 
and in the absence of subjective symptoms, an atrophied 
kidney is opened, or that that organ may be absent on the 
side operated upon. Should the surgeon come across either 
of these conditions the best thing to be done is to turn the 
patient over at once, and to operate upon the other side. 

If the drainage of the kidney relieves the uremia, a search 
should be made for the stone when the dangerous symptoms 
have subsided. 

When a stone is impacted in the upper part of the ureter 
the symptoms are so like those ot stone in the kidney 
that the two conditions have always been confounded. 
and the diagnosis of impacted stone has only been made 
after a nephrotomy has been performed. If a patient has 
symptoms of stone in the kidney, and a very careful explora- 
tion fails to reveal the calculus, the upper part of the ureter 
should be explored, the nephrotomy wound being somewhat 
enlarged, if necessary, for this purpose. If not found, a soft 
bougie might be passed down the tube and an endeavour 
made to locate the calculus; and if this is successful the 
stone can be easily removed. 

Mr. Godlee related at the discussion which followed the 
reading of my paper on Uretero-lithotomy at the Royal 
Medical and Chirurgical Society that he had in one case 
advised the stone to be pushed on to the bladder by an 
cesophageal bougie, and that this treatment had succeeded. 
As I pointed out at the time, I cannot think that this is a 
line of treatment to be pursued as a matter of routine, for 
there is no evidence at all to point out the size of the 
stone, and the symptoms may be quite as severe where the 
calculus is small as where it is too large to be pushed through 
the mouth of the ureter. I further also remarked that, if 
ulceration of the ureteral wall had taken place from pressure, 
how very easy it would be to push the stone and bougie out 
of, instead of down the ureter. The middle three-fifths of 
the ureter can be very conveniently exposed and explored by 
an operation similar to that which is laid down in the text- 
books for ligature of the common iliac artery. As is well 
known, when the peritoneum is stripped up it always 
carries the ureter forwards with it, and advantage can 
be taken of this fact. Having found the ureter, it may 
be explored between the finger and thumb nearly to its 
lower end. Should a calculus be found low down and not in 
a position where extraction is easy, I have found it advan- 
tageous to work it up to opposite the wound with the thumb 
and finger and then extract it. The lower end of the ureter 
may be explored, as I have stated previously, in the female 
by the vagina and in the male by the rectum. The removal 
of stones from the lower end may be accomplished very easily 
in the female by cutting down upon them through the roof of 
the vagina. Where they project into the bladder Mr. Morris 
advises that the ureteral opening of the bladder should be 
enlarged by cutting and the stone extracted by forceps. Tor 
my part, I am willing to own that this result might be 
successful where there is a single small stone, but I 
may point out that it is not uncommon to find more 
than one stone in this situation, and during the mani- 
pulations necessary for the extraction of the stones by 
forceps the peritoneum might possibly be opened. Indeed, 
this accident has happened in the only recorded case 
where stone has been extracted in this manner, and, 
further, I would point out that this is the only case which 
has been recorded where death has been due to uretero- 
lithotomy. 

Although up to the present no case has been recorded of 
operation for impacted stone at the lower end of the ureter in 
the male, still cases of impaction in this situation have been 
observed by many surgeons. Cabot, of the United States, has 
suggested that in these cases an operation similar to Kraske’s 
for the excision of the rectum should be employed. I myself 
have advocated a perineal operation in these cases, dissecting 


thoroughly explored, and if a stone is found it should be | down between the urethra and the rectum until the base of 
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the bladder is exposed, and I think that this method will 
recommend itself to surgeons in preference to the severe pro- 
ceeding of removing the coccyx and a portion of the sacrum 
which Kraske’s method entails. Advantage may be taken 
of the thickness and of the expansile property possessed by 
the wall of the ureter when the stone is cut out. If the 
calculus is thoroughly squeezed between the thumb and fore- 
finger, the wall of the ureter being stretched tightly over it, 
a longitudinal incision will, after the removal of the stone, 
so contract that in many cases its site cannot be afterwards 
discovered except by a very careful search. So we find that 
suture of the ureter is not necessary, and, apart from the 
difficulties of applying a suture to this tube, such a proceed- 
ing might possibly give rise, from a misplaced stitch, to the 
very condition the operation was undertaken to relieve. My 
advice, therefore, is to abstain from attempting to suture the 
ureter, as it is useless, and it might become a source of sub- 
sequent trouble. 

In conclusion, I hope that before long we shall be able to 
chronicle many successful cases of uretero-lithotomy, and I 
would again draw attention to the necessity of early opera- 
tion in cases where suppression of urine has supervened in 
patients with a calculous diathesis. I would further also 
suggest the propriety of very seriously considering the 
expediency of exploring the ureters in cases where there has 
been a distinct history of renal colic, but where there has been 
no evidence that the stone has passed down into the bladder. 

West Halkin-street, Belgrave-square, S.W. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


2 
OVARIOTOMY AT EIGHTY-ONE. 
By Heywoop SMITH, M.A., M.D. Oxon. 


In April of this year I was asked to see in consultation a 
patient who was within a month of eighty-one. She had been 
married forty-six years, had had four children, the last forty 
years ago. Menstruation had commenced at sixteen years 
of age, and ceased when she was forty. She was in fairly 
good health, though subject to bronchitis. Five years ago 
she noticed the abdomen getting larger, and three years ago 
her medical man found that she had a tumour. He first 
examined her a year and a half since, when the tumour was 
found to be not larger than a child’s head, since which time 
it has grown rapidly. She was able to get about fairly well. 
She was a thin, spare woman with an enormous abdominal 
tumour. The measurements were: ensiform cartilage to 
umbilicus, 134in.; pubes to umbilicus, 10} in. ; right anterior 
superior spinous process, 15 in. ; left anterior superior spinous 
process, 17j in. ; girth at umbilicus, 52in. Fluctuation was 
distinct everywhere. On vaginal examination the pelvis 
was found to be normal ; the uterus was also normal. She 
was admitted on May 15th. Ovariotomy was performed on 
May 19th, within ten days of her eighty-first birthday. Dr. 
Dudley Buxton administered ether, and Dr. Mary Scharlieb 
assisted. An incision about four inches long was made. The 
abdominal walls were thin; the adhesions, which were rather 
firm over the whole abdominal wall, were broken down with 
the hand ; a large portion, however, of the outer layer of the 
cyst was stripped off and left adhering to the abdominal wall. 
Forty pints of a thick, dark, grumous fluid were drawn off. 
The tumour was in the right ovary. A long, thin body, 
supposed to be the oviduct thickened, was also removed. 
This was found to be a portion of the uterus. The left 
ovary was atrophied. The operation lasted half an hour. 
The tumour weighed altogether 471b. The patient made a 
good recovery, with the exception of a little diarrhwa, and 
left on June 16th. I do not consider that advanced age 
is any bar to ovariotomy, for when a woman has lived to 
a great age the presumption is that she is, perhaps, more 
likely to stand an operation than a younger woman. 

Harley-street, W. 





A CASE OF CUT-THROAT. 


3Y JOHN T. Histop, L.R.C.P., L.R.C.S. Ep1n., 
L.F.P.S. GLase. 


I THINK the following case worthy of being put on record. 
On April 13th I was called into the country to see a man 
seventy-four years of age who, I was told, had cut his throat. 
When I reached the house I found the patient sitting, 
supported by two people, on a night-chair, with a huge, 
gaping, and slightly lacerated wound of the neck extending 
to within half an inch of the carotids on either side. The 
treachea was all but completely severed, the band that was 
left behind being certainly not more than a quarter of an 
inch wide. The old man had evidently lost a great deal oi 
blood ; he was pulseless and in a state of collapse. After 
tieing four arteries, from which blood was still coming freely, 
I brought the ends of the trachea together with four strong 
silk sutures, washed the big cavity of the wound out with cold 
spring water and brought the surfaces together with ten 
interrupted silk sutures. I dressed the wound with a thick 
pad of dry lint and surrounded the whole with cotton wool. 
By this time the man had completely recovered consciousness, 
and was able to speak freely and without pain. It is not 
too much to say that after this the patient was never really 
ill, his temperature did not rise above normal, he slept well, 
and after twelve hours was able to take small quantities of 
milk and beef-tea. He is now (May 26th) completely restored. 
The wound all but healed by first intention. 

Ripley, Yorks. 








A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi qaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MorGaAGNI De Sed. et Caus. Morb., 
lib. iv. Proemium. 


VICTOKIA HOSPITAL FOR CHILDREN, 
CHELSEA. 
ILLUSTRATING SOME MANIFESTATIONS OF 
CONGENITAL SYPHILIS IN A BOY. 
(Under the care of Mr. D’ARcY Power.) 

THIs case is an example of disease of both the knee-joints 
occurring in a patient the subject of hereditary syphilis. 
It is also a good example of a disease which has, during 
the past ten years, received recognition as an occasional 
manifestation in patients about the age of this one, usually a 
little younger. The effusion is generally limited to the knees 
and is rare in other joints, produces but slight inconvenience, 
is of some duration when the patient is brought for treat- 
ment, and rapidly improves when the necessary remedies are 
given. In most cases there is interstitial keratitis. Very 
little attention has been drawn to the condition in our text- 
books, but that the recognition of it is important is shown 
in the following notes, for which we are indebted to the house 
surgeons, Mr. J. C. Harrison and Mr. C. 8. Pantin. 

A boy aged fourteen was admitted to the hospital on 
the last day of January, 1894, to be treated for an inflam- 
mation of the right knee. He had diphtheria in September, 
1893, and about a month afterwards sores appeared on his 
body. He was noticed to be walking lamely about the end of 
December. His younger brother has had one ankle-joint 
excised in a hospital. His complexion on admission was 
muddy, and scattered over his trunk, limbs, and scalp were 
numerous rounded scars some of which measured more than an 
inch in diameter. There were also many patches of superficial 
ulceration, which were especially numerous upon the scalp. 
These patches were covered either with thick scales or with 
black raised crusts; the voice was husky, the teeth were 
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healthy, and there was no evidence of iritis or keratitis either 
present or remote. The glandule concatenatz on both sides 
of the neck were slightly enlarged. The right knee was 
affected with synovitis ; it measured twelve and a half inches 
over the centre of the patella, whilst the left only measured 
ten and a quarter inches in circumference at the same place. 
There was a little synovitis of the left knee. The synovial 
membrane in both joints appeared to be thickened, and this 
was especially marked at the sides. ‘The patient occasionally 
had a little throbbing pain at nights, but unless the knee 
was moved he did not complain of pain. He never had 
starting pains at night. The boy was ordered one-grain 
doses of grey powder, and in ten days’ time his complexion 
had cleared, many of the ulcers had healec, and his voice 
was less husky. There was less synovial effusion in the 
right knee, whilst the left appeared to be healthy. This 
improvement continued until March 7th, when the patient 
was allowed to go home with his right knee in a plaster-of- 
Paris case. He returned on March 26th complaining of 
much pain in both knees, with increased swelling. A 
plaster-of-Paris splint was put upon each leg. He returned 
on April 2nd with increased swelling of both knees and some 
synovitis of both elbows, and he then confessed that he 
had not taken any powders for a fortnight. He was again 
ordered single grain doses of grey powder three times a day. 
On April 9th his elbows were less swollen, though his knees 
were still troublesome. He was ordered to take half-drachm 
doses of perchloride of mercury with five grains of potassium 
iodide thrice a day, and a week later the boy reappeared 
saying that his elbows were well, his knees were better, and 
he had not suffered any pain since he had taken the new 
medicine. He had increased in weight to five stone one and 
a half pounds. He was sent to the seaside to complete 
his convalescence. 

Remarks by Mr. D'Arcy PoweER.—Hereditary syphilis in 
young adults is often difficult to diagnose, since it may be 
mistaken for some tuberculous manifestation, and this is 
especially the case when, as in the present instance, the 
joints become involved. The boy whose case forms the sub- 
ject of the present report would in all probability have 
been treated for tuberculous synovitis had he not had the 
good fortune to be brought by his mother, who presented 
obvious signs of tertiary syphilis. Her appearance at once 
put us on the alert as to the true nature of the affection 
from which he was suffering. The facility with which the 
boy walked in spite of the advanced disease in his 
knee; the comparative freedom from pain which he 
experienced ; the slight symptoms of laryngitis ; and, above 
all, the remarkable benefit which he derived from grey 
powder—al!l pointed to the accuracy of our diagnosis—an 
accuracy which was confirmed by the fact that when the 
grey powder was omitted for a fortnight both elbows became 
affected with synovitis, the inflammation of the knees 
became as bad as at first, and the boy became really ill— 
symptoms which all passed away after the administration of 
smail doses of potassium iodide and perchloride of mercury. 
ft is of interest, too, to notice that the stress of the disease 
fell upon the skin and synovial membranes, for the teeth and 
eyes were entirely unaffected. 





MANCHESTER ROYAL INFIRMARY. 
A CASE OF SARCOMATOUS DEGENERATION OF THE 
SYNOVIAL MEMBRANE OF THE KNEE-JOINT. 
(Under the care of Mr. HARDIE.) 


Ir is a well-known fact in surgery that sarcoma of the 
lower end of the femur frequently simulates disease of the 
knee-joint, and it is sometimes very difficult to diagnose 
between the two conditions. There are cases on record where 
the growth has even invaded the joint secondarily, having 
perhaps passed along the crucial ligaments ; but this exten- 
sion of the disease is rare, the synovial membrane being 
generally pushed away by the advancing growth. A primary 
growth of a sarcomatous nature in the synovial membrane is 
practically anknown, and, as Mr. Salter remarks, is not 
alluded to in our text-books, nor is it apparently noticed in 
works of reference. This case is, therefore, one of unusual 
interest, and we shall be pleased to receive details of any 
similar case known to our readers. For the notes of the case 
we are indebted to Mr. S. Colley Salter, late house surgeon. 


Dreschfeld, who examined the specimen at the time. 





The patient, a man twenty-five years of age, was admitted 
to the Manchester Royal Infirmary under the care of Mr. 
Hardie on Nov. 29th, 1893, suffering from ‘‘ disease of the 
left knee-joint.’’ He appeared to be a fairly heaithy but not 
very robust man, and according to his own statement he had 
always been in the enjoyment of good health until the com- 
mencement of the present trouble. His family history con- 
tained nothing bearing on his present condition, except the 
fact that his father had once suffered from ‘‘ rheumatic 
gout.’’ The patient’s history of the joint affection was as 
follows. About five years ago he had considerable pain 
in the joint, for which he underwent a prolonged course 
of hydropathic treatment, the pain being thereby consider- 
ably relieved. For the next two or three years he was, 
with occasional exceptions, free from pain. About two 
years ago he first noticed a small ‘‘lump’’ about the size of 
a marble on the outer side of the knee, near the head of the 
fibula. 1t was quite free from pain or tenderness and appa- 
rently remained of the same size until about twelve months 
ago, when the patient, while carrying a load, fell with his 
leg doubled under him. This caused him great pain in the 
joint, which became very much swollen and tender and 
necessitated his being confined to bed for five weeks, during 
which time the ‘‘lump ”’ also increased considerably in size. 
While in bed the swelling of the joint diminished, and at the 
end of five weeks the patient was again able to walk about, 
although the joint was very stiff. During the next few 
months this stiffness increased very much, until the joint was 
almost fixed. At the same time the swelling reappeared, and 
the patient began to have pain of a burning, aching character 
on walking. ‘The external application of iodine was tried for 
some time, but with no effect, and eventually the patient’s 
medical adviser punctured the swelling with a hypodermic 
needle, and, obtaining nothing but pure blood, he advised the 
patient to seek admission to the Manchester Royal Infirmary. 

The notes taken at the time of admission say: ‘‘ The 
patient lies with his left knee flexed and abducted. The joint is 
perfectly fixed and very much swollen. The swelling is general, 
with obliteration of all the depressions round the joint, but 
is especially marked on the outer side of the joint, where it 
forms a distinct prominence about three inches in diameter, 
extending about equal distances over the head of the fibula 
and the condyle of the femur. This prominence is soft and 
doughy in consistence, with equivocal fluctuation. In front 
of it, over the joint line, is a hard, movable body about the 
size of a peach-stone and closely resembling a loose cartilage. 
The whole of the joint has the same doughy feel, except 
above and to the inner side of the patella, where fluctuation 
is more distinct. Patient complains of no pain, except an 
aching on attempted movement.’’ ‘The diagnosis being 
rather obscure, it was decided to keep the patient under 
observation for a short time, giving him in the meantime 
iodide of potassium in doses of five grains three times a day. 
An exploratory puncture was subsequently made at the most 
fluctuant spot, and, as the fluid withdrawn consisted entirely 
of blood, evidently old, it was decided to make a free incision 
and explore the joint thoroughly, and then to adopt such 
measures as should be deemed advisable. 

Operation.—The patient having given his consent to ampu- 
tation if necessary, an incision was made on the inner side of 
the joint over the site of the exploratory puncture. This 
seemed to open up a large cyst containing fluid, blood, and 
clot, and extending well forwards in front of the joint and 
backwards into the popliteal space. The contents were 
turned out, and as the cyst appeared to be separated from 
the joint cavity merely by a very thin layer of fibrous tissue 
it was decided to lay open the joint in such a manner that 
excision might be performed if necessary. On being laid 
open the joint was found to be full of a granular roe-like 
material, readily turned out with the fingers and leaving the 
synovial membrane only slightly thickened and reddened. 
This granular material was submitted to microscopic exa- 
mination by Mr. Pomfret, surgical registrar, who at once 
pronounced it to consist of sarcomatous tissue of the spindle- 
celled variety, and this opinion was confirmed by = 

D 
hearing this report all hope of saving the joint was aban- 
doned, and the limb was amputated in the lower third of the 
thigh by the oblique circular method, the only departure 
being the substitution for the ordinary rubber drainage-tube 
of a new ‘‘spring drainage hook ”’ introduced by Mr. Hardie. 

Subsequent progress.—The drainage hook was removed at 
the end of forty-eight hours, and there was found to be 
absolutely no retention of discharge within the fiaps, the 





1620 THe LAncet,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 30, 1894. 








whole having escaped into the dressing. ‘The stump was not 
again disturbed for ten days, when the wound was found to 
have healed by primary union and the sutures were con- 
sequently removed. Subsequently to operation the patient 
was perfectly comfortable and free from pain. The tempera- 
ture remained at or about normal throughout, except on one 
occasion, when he complained of sore-throat and the evening 
temperature reached 100°2° F. Three weeks after the opera- 
tion the patient was sent to the Convalescent Hospital at 
Cheadle, where he remained ten days and was then sent 
home. He hasrecently written that he has remained in good 
health. 

The following is the description of the specimen by 
Mr. H. W. Pomfret: 

Naked-eye appearances.—Upon cutting into the swelling 
on the inner side of the knee-joint a dark grumous fluid 
gushed out from the midst of a venous-coloured, very soft, and 
friable tissue. This tissue presented a granular structure 
approaching that of a fish’s roe and was apparently confined 
within a thin membranous wall. This swelling was in fact 
circumscribed an! formed a large cyst. Intervening between 
this cyst and the articular line was a cluster of white, pulta- 
ceous, but individually distinct bodies bearing the exact 
appearance of boiled haricot beans. Attached to the 
tendons of the inner hamstrings and extending up the 
ham at distances of about an inch apart were found 
three venous-coloured cysts about the size of walnuts. 
These cysts were definitely encapsuled and connected 
with the tendons like ganglia. The capsule of each of 
these smaller cysts was lined with the same friable tissue as 
that found in the larger cyst at the inner side of the knee, 
the central contents being also similar grumous fluid. 
The articular cartilages were for the most part perfectly 
normal, but at points round the head of the tibia the edge 
of the cartilage was slightly ercded by the altered synovial 
tissue. This same condition prevailed round the margins of 
the posterior ends of the femoral condyles, whilst at one 
point on the internal condyle was a larger erosion, caused by 
tissue spreading from the inter-condyloid fossa. This larger 
erosion presented much the appearance of tuberculous ulcera- 
tion; the synovial membrane, however, presented little 
resemblance to tubercalous disease. The thickening of the 
membrane was, in most parts, not more than in simple 
chronic synovitis. Its surface glistened, was of a bright 
claret red, and appeared flocculent. Round the margins of 
the articular cartilages, especially posteriorly about the 
crucial ligaments, the membrane became much thicker, 
studded with small, round, bright red elevations, and merged 
in the inter-condyloid notch into a soft tissue resembling that 
of the cysts. Lower down, behind the crucial ligaments and 
largely replacing the ligamentum posticum, was another col- 
lection of the white bean-like bodies. The patellar cartilage, 
the superior tibio-fibular articulation, and the bones were all 
perfectly normal. 

Microscopical appearances.—The friable roe-like tissue of 
the cysts and the tissue from the inter-condyloid notch had 
the microscopical appearances of spindle-celled sarcoma 
undergoing mucoid degeneration that is to say, loosely 
arranged spindle cells with here and there branched cells 
and clear spaces between them. Closely packed spindle 
cells without degeneration were the only elements to be 
found composing the structure of the white bean-like bodies. 

Remarks by Mr. SALTER.—The foregoing is a fairiy com- 
plete history of the case, which is undoubtedly one of primary 
sarcoma of the synovial membrane, the rarity of which con- 
dition is such that I have been able to find no record of any 
previous case in the English journals, and Mr. Hardie informs 
me that he has only once previously met with a case of the 
kind. This occurred in a middle-aged woman in private prac- 
tice. Amputation through the thigh was performed, and the 
patient succumbed to the effects of secondary growths in the 
bones of the face and skull about eighteen months afterwards. 





Foreign University INTELLIGENCE.—S?. Peters 
burg (Military Medical Academy) : A new Professorship of 
Infectious Diseases and Bacteriology is about to be estab- 
lished, and in connexion with it a special clinic for infectious 
diseases, with about fifty beds, is to be built.—Berlin: Dr. 
Langaard, for many years Professor Liebreich’s assistant, 
and one of the editors of the Therapeutische Monatshefte, has 
been raised to the rank of Professor.—JZeipsic : Professor 
Soltmann of Breslau has been appointed to the Extraordinary 
Professorship of Children's Diseases vacated by the migration 
of Professor Heubner to Berlin. 





eviews and Notices of Pooks. 


The Physiology of the Carbohydrates, their Application as 
Food and Relation to Diabetes. By F. W. Pavy, M.D 
London: J. & A. Churchill. 1894. Pp. 280. 

No more able exponent of the physiology of the carbo- 
hydrates than Dr. Pavy could be found. A large part of his 
life has been spent in studying their properties, in examining 
their composition, and in endeavouring to trace their history 
in the animal body from the moment of their ingestion in the 
solid state to that of their elimination in the form of water 
and carbonic acid gas; whilst in his practice he has beem 
largely occupied in the endeavour to divine the causes and to 
prevent the consequences of that excessive discharge from the 
body in diabetes and allied affections. Jt is therefore with 
much interest that we have read the results of his mature 
judgment in the pages of this work. That starch, one of the 
most typical examples of the carbohydrates, is formed by the 
chlorophyll of plants, under the influence of the sun’s rays, 
from the carbonic acid gas and water of the atmosphere is 
undoubted, but the exact steps of the process by which 
CoO, and H,0 yield this substance has not been clearly demon- 
strated, and Dr. Pavy points out that two hypotheses may 
be advanced: in one, the formic aldehyde hypothesis, 
formic aldehyde, CH,O, may first be produced, and then, 
by polymerisation (or the union of several molecules to 
form one larger molecule), six such molecules may unite 
to form a carbohydrate of the composition C,H,,0,; or 
‘instead of the carbohydrate being directly or by inter- 
mediate steps synthesised from its elements, it may happen 
that these become appropriated by the living protaplasm an@ 
worked up into the proteid matter of which protoplasm is 
constituted, and from which the carbohydrate by a further 
action is afterwards split off.’’ A considerable section of 
Dr. Pavy’s work is devoted to argument in support of this. 
hypothesis. 

The general formula for the carbohydrate group is repre- 
sented as [C,(H.O)n]n. They are therefore six carbon- 
atom compounds. A fermentable sugar named a-acrose, 
resembling dextrose and having the same composition 
(C,H,,0,), but optically inactive, has been synthetically 
formed by Emil Fischer, and has become the starting-point 
of the synthesis of several fermentable sugars of the glucose 
group, and other sugars have been formed possessing seven, 
eight, and nine carbon atoms in the molecule. 

Dr. Pavy divides the carbohydrates which fall under his 
consideration into the amyloses with the formula (C,H, 0;) n, 
including cellulose, starch, glycogen, and dextrin; the 
sacchareses, C,,H,.0,,, including maltose, lactose, and cane 
sugar ; andthe glucoses, C,H,,O,, including dextrose, levulose,, 
and galactose, and each of these he describes in detail. The 
behaviour of sugars with phenyl-hydrazine is briefly given, 
and it is shown that combinations of this substance with the 
sugars exist, the product being formed in two stages, one 
molecule of the sugar becoming united in the first instance 
with one molecule of phenyl-hydrazine giving rise to hydra- 
zone, which then takes up oxygen and combines with another 
molecule of phenyl-bydrazine to produce osazone, and the 
different osazones can be recognised by well-marked chemical 
and physical characteristics. A long chapter is devoted to 
the ‘‘ glucoside constitution of proteid matter,’’ in which the 
author inserts some part of the paper he read last year before 
the Royal Society. Dr. Pavy next proceeds to consider the 
destiny of starch after its ingestion into the alimentary tract. 

he action of ptyalin is shown to be that of converting starch 
into maltose by augmenting its hydration, and correspond- 
ingly increasing its reducing power on cupric oxide. In the 
stomach, as is well known, starch undergoes little change, 
though the action of the saliva may be continued in it. The 
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pancreatic ferment and those of the Lieberkiihnian and 
Brunnerian glands exert a powerful action, and maltose 
and probably glucose and other forms of sugar are produced. 
Cane sugar when ingested is to a large extent transformed 
into glucose, and this substance glucose is fitted for absorp- 
tion and is readily recognisable in the portal blood. 
‘Dr. Pavy finds the average quantity of sugar in the blood of 
the general circulation to vary from 0°6 to 1 part in 1000. 
Portal blood, especially after the ingestion of carbohydrates, 
contains a largey quantity of sugar than that of the general 
circulation—2, 3, 4, or more parts per 1000 being present ; 
but he endeavours to show that it is not true that the 
liver is, as has been alleged, in a more saccharine state than 
other parts of the system. It contains sugar, but so do all 
the other tissues, and the sugar in both liver and tissues is 
the same in kind, a form of sugar having somewhat less 
reducing power on cupric oxide than glucose. The salient 
points in the glycogen controversy, which were so warmly 
propounded and contested thirty years ago, are given, and 
many references to observations then or since made are 
appended. 

The general conclusions at which Dr. Pavy arrives are that 
there is no evidence of the disappearance of sugar in the 
systemic capillaries or of the transport of sugar, consequent 
on the functional activity of the liver, from that organ 
to the systemic capillaries. The liver instead of throwing 
sugar into the general circulation, in reality checks the 
progress of ingested carbohydrate matter. It prevents the 
fluctuating proportion of the absorbed sugar dissolved in 
the portal blood from influencing the sugar in the general 
circulation. The sugar thus arrested and stored up no doubt 
afterwards slowly enters the blood of the general circulation 
to a certain extent; but practically the liver constitutes a 
barrier to the entrance of too much sugar. When, from any 
circumstance or combination of circumstances, the barrier 
is weak or is overcome, sugar in quantity may enter the 
general circulation, and diabetes is the result. The author 
concludes his work with some very sensible observations on 
the principles which should regulate the diet and regimen in 
diabetes, to which we refer those of our readers who desire 
to acquire the most recent views of the pathology of this 
disease. 


Analyses of Twelve Thousand Prescriptions. Compiled by 

W. MARTINDALE, F.C.S. London: H. K. Lewis. 1894. 

Mr. MARTINDALE is distinctly to be congratulated upon 
having successfully carried through a labour of great interest. 
It was certainly a happy thought to collect a large number 
of prescriptions drawn from different important medical 
centres, and, by careful comparison, to estimate the numerical 
degree of employment of the various official and unofficial 
preparations. The idea was especially happy in view of the 
rumours in the air of a new edition of the British Pharmaco- 
peia. The collection may prove to be a little misleading 
since, in spite of the numbers—which might be thought to 
be convincing—it is obvious that the drugs employed, and 
the frequency of their employment, must vary somewhat with 
the time of year from which the examples are drawn, as well 
as with the question of local epidemics. Further, as Mr. 
Martindale himself points out, the list furnishes no clue to 
the different antiseptics and anesthetics in favour, nor 
can it possibly gauge the use of drugs by those medical 
practitioners who dispense their own medicines. Still, 
with all these limitations the compilation was well worth 
the trouble involved and will no doubt furnish many 
valuable hints to those to whom the task of revision 
of the British Pharmacopceia is entrusted. The ques- 
tion here answered is not, ‘‘Should a certain drug be 
retained ?”’ or, ‘‘should it be used?’’ but merely ‘has it 
been used?’’ And where the answer is given in the 





negative it does not imply that the drug has no physiological 
or therapeutic value, but merely that its virtues are 
possessed to a greater degree by other drugs which may 
also be free from the charge of producing certain un- 
desirable effects. To say that Mr. Martindale's compila- 
tion is in its entirety a surprise would be to insult the 
intelligence of the reader, who has doubtless frequently 
wondered at the present bulk of the Pharmacopcia. He 
will be accordingly gratified to find that many drugs 
which have excited his questioning interest fall into the 
category of official drugs which are not once mentioned in the 
12,000 instances examined. On the other hand, when regarded 
somewhat in the light of a prize competition for determining 
the most popular drugs, the results are scarcely, perhaps, 
what might have been anticipated. The first place is easily 
awarded to spiritus chloroformi, though, in sporting phrase- 
ology, tincture of nux vomica is a good second. The position 
of glycerine in front of bicarbonate of soda will probably be 
a surprise, as will also be the fact that in this plébiscite 
syrup of orange and sal volatile stand in advance of quinine, 
which was only to be found 598 times in the 12,000 prescrip- 
tions. Bromide and iodide of potassium, with liquor arsenicalis, 
come somewhat lower down the list. The first mercurial 
preparation is pilula hydrargyri, which stands in the twenty- 
ninth place with 273 votes, while liq. hydrargyri perchloridi 
only gains 66, the perchloride itself only gaining 58. Rela- 
tively few unofficial preparations are to be found in the first 
list of the highest scores, but there are enough to show that 
the unofficial formulary of the British Pharmaceutical Con- 
ference has secured the attention of the medical profession. 
The list of official preparations which have not once been 
prescribed among the 12,000 examples includes several which 
will cause some surprise—e.g., the hypodermic injections of 
apomorphine and of ergotin, and the lamelle of cocaine, 
though doubtless the explanation is that these are kept in 
stock by practitioners and used by them when necessary ; 
but, on the other hand, many of their companions in the list 
stand almost inevitably self-condemned, such as cerevisizw 
fermentum, cupri nitras, and several of the extracts, infusions, 
and ointments. If employed judiciously, making all allow- 
ances for possible sources of error, this compilation should 
be of inestimable service, both as a guide in revising the 
Pharmacopceia and as an index of uniformity in practice. 





LIBRARY TABLE. 

A Manua/ of Diseases of the Ear. By GrorceE P. FIED, 
M.R.C 8. Fifth Edition. London: Bailliére, Tindall, & Cox. 
1894. —The fact that the fourth edition of this work sold out 
in eight months is sufficient evidence of its popularity. The 
present edition is enlarged by an appendix containing the 
author’s Harveian Lectures for 1893 on the Pathology and 
Treatment of Chronic Suppurative Affections of the Middle 
Ear. The increase in size of the book will be justified by 
the interest with which readers will study the appendix. The 
lectures contain much that is of importance to the physician 
as well as to those especially interested in aural surgery. 

The Use of Anesthetics in Dental Surgery. By ALBERT 
Mavrice, L.D.S., L.C.S. Edin., Honorary Dental Surgeon, 
Montgomeryshire Infirmary.—The subject of anzesthetics for 
use in dental surgery has been so frequently discussed from 
every point of view—the anwsthetist’s, practically and 
theoretically, the operator’s, and the patient’s—that it is 
hardly surprising that this brochure contains nothing new. 
However, it is evidently the work of a practical, experienced 
dental surgeon. Chloroform, ether, nitrous oxide gas, pental, 
and the local anwzsthetics, such as cocaine and ethyl chloride, 
are passed briefly in review. He makes a vigorous protest against 
the use of chloroform where it is desirable to extract many 
teeth at one operation, especially where it is administered in 
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a sitting position, and quotes the report of THE LANCET | the society are to be congratulated, is a short résumé of the 


Commission, 1893, in which it was shown that over ten per 
cent. of the deaths of the cases reported occurred during 
operations for the extraction of teeth. Pental is only men- 
tioned to be condemned, as the slightly longer period of 
unconsciousness than that obtained with nitrous oxide gas is 
the increased danger. 
Speaking of the injection of hydrochlorate of cocaine, he 
rightly advocates the use of a fresh solution prepared for 
each case and has found in his practice that thirty minims 
to a drachm of aromatic spirit of ammonia administered 
beforehand counteracts the depressing influence of this drug 
on the beart 

Contine 


by no means commensurate with 


ntal Traveller.—We have received the first number 
of this publication, which is the official journal, time-book, 
and guide of the International Sleeping Car and European 
Express Trains Company. ‘The journal is well printed 
and contains chatty notes designed to be of special interest 
to travellers. Useful tables of foreign money, distances, 
difference between English and foreign railway time, Xc., are 
also given, and a general map of Europe showing at a glance 
the routes taken by the principal Continental railway lines. 
There are also sketch maps of the various more popular 
tours, and by forwarding one of these to the company with a 
general indication of the journey desired to be made they 
will mark the route and give an estimate of the cost of the 
journey. The journal will be published monthly, and may 
be obtained at the oflices of the London agency of the 
company, 14, Cockspur-street, 8.W., price 3. 





JOURNALS AND REVIEWS. 
The Quarterly Journal of Microscopical Science. Edited 
by Professors E. RAy LANKESTER, ADAM SEDGWICK, and 
W. F. R. Weipon. No. 142. J. & A. Churchill. June, 
1894..-This number contains the following articles : 1. Studies 
on the Comparative Anatomy of Sponges, the present one 
being on the Anatomy and Relationships of Lelapia Australis, 
a living representation of the Fossil Pharetrones, by Arthur 
Dendry. 2. The Structure of the Bill and Hairs of Ornitho- 
rhynchus Paradoxus, with a Discussion of the Homologies 
and Origin of Mammalian Hair, by Edward B. Poulton. 
In this paper the author gives interesting details of the 
structure of certain organs in the bill of this animal, 
to which he applies the term ‘‘push-rods,’’ at the bases of 
which are Pacinian-like bodies. The use of the push-rods, he 
thinks, is to supply specially movable areas yielding to 
surface pressure, which is thus communicated to the ter- 
minal organs below. Mr. Poulton describes also the gland 
ducts of the bill and the associated structures. His account 
of the hairs of Ornithorhynchus shows that they are arranged 
in tufts, having one large hair attended by bundles of small 
hairs. The mammalian hair, he endeavours to prove, in all 
its parts—dermal papilla, epidermic bulb, medulla, hair-shaft, 
and inner root sheath—all result from the invagination of a 
simple mammalian scale. 3. A Contribution to our Know- 
ledge of the Oligochweta of Tropical Eastern Africa, by Frank 
E. Beddard. 4. A Further Contribution to the Anatomy of 
Limnocnida Tanganyice, by R. T. Giinther. 5. Notes on 
the Minute Structure of Pelomyxa Palustris, Greef, by Lilian 
J. Gould. 
Brain: @ Journal of Neurology. 
VILLE 


Edited by A. DE WATTE- 
London : Macmillan and Co. Spring Number. 1894. 

The last number of #rain is an interesting one, not merely on 
account of the fact that it contains Dr. Ferrier’s address, as 
president of the Neurological Society, on Recent Work in 
the Cerebellum and its Relations, but on account of the 
character of the various contributions, annotations on some of 
which have already appeared in our columns. One note- 
worthy feature of this number, on which the secretaries of 


M.A., M.D. 





proceedings at the various meetings of the society since its 
foundation in the year 1886. The society publishes no trans- 
actions, but many of the papers contributed at its meetings 
are published in Brain, and not afew have appeared in our own 
columns. The usefulness, therefore, of such a résumé as this, 
in which the fate of many of the contributions is traced, will 
be at once understood, and it must have involved no small 
expenditure of time and trouble on the part of the secretaries. 
Among the original articles in this number is one on 
Hzmatoma of the Dura Mater, another which describes a 
Chinese brain, and one on General Paralysis. The clinical 
case, reviews, and critical digests are of great interest to the 
neurologist. 

The Medical Magazine. Edited by GrorcE J. WILSON, 
Offices, 140, Strand, London, W.C.—The June 
number of the Medical Magazine contains one or two papers 
which are well worthy of notice. Anything that Mr. 
Holmes may have to say on the subject of education 
will always receive respectful attention, his long career as 
teacher, lecturer, and examiner vouching for his intimate 
knowledge of what he is talking about. Mr. Holmes believes 
that, with modifications possibly great, the scheme comprised 
in the report of the Royal Commission to inquire into the 
constitution of a Teaching University for London is workable 
and will be worked. In ‘‘The Medical Student as a 
Character in Fiction,’’ Dr. J. Harold Bailey has selected a 
fascinating subject, and we are glad to see that he proposes 
to pursue it further. 


Actu Inbentions. 


THE ELECTRO-NEUROTONE APPARATUS. 

WE have received from the proprietors of the Electro- 
Neurotone Apparatus a large selection of their appliances 
designed for use in cases of nervous disease. 

We are compelled to preface our remarks by a few words of 
very distinct reprobation of the descriptive treatise of the 
apparatus circulated by the inventor, which reached 
us with the machine. ‘This production has most of 
the features so glaringly presented by the ordinary 
quack pamphlet. ‘We are not interested in controversial 
subjects,’’ says the author, ‘‘such as the proper grouping 
of various symptoms under special medical headings.’’ And 
after this frank announcement follows some popular rubbish 
about neurasthenia and paralysis, with an essay on treat- 
ment. There is also a report of a case of cure worked 
through his instruments by the layinventor. We need hardly 








Fia. 1. 


Under surface of the contact plate of Class A Neurotone. 
This consists of a plain piece of ebonite or other insu- 
lating material, upon which, on the under side, two 
smooth contact plates (c and «/) are mounted. 


say that we have no words too serious to condemn the sort 
of thing that this pamphlet might lead to. 

Apart from the consideration that this pamphlet makes us 
apprehensive lest the apparatus should — in the wrong 
hands — prove infinitely more harmful than useful, we 
have no hesitation in writing, upon the whole, favour- 


ably of it. The special feature is the abolition of 
sponges and brushes and the substitution of fixed contact 
plates, an illustration of which (Fig. 1) we give. We have 
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ascertained for ourselves that in certain cases these contact 
plates form an efficacious, practical, and pleasant manner 
of locally applying electricity. Fig. 2 represents a side view 
of the apparatus known as Class B Neurotone, an instrument 
that has been specially designed for the treatment of certain 
manifestations of spinal disease. The contact plates in the 
Class B Neurotone are considerably larger than those in Class A 


Class B Neurotone. aa, The contact plate. 


and are arranged upon the foundation plate in a convenient 
manner for permitting the spines of the vertebrz to rest in 
the central groove, while the broad plates come into contact 
for some considerable distance with the nervous strands 
radiating from either side of the spine. To do justice to the 
ingenuity of the inventor it should be mentioned that the 
whole electrical gear comprised under the name Electro- 
Neurotone consists of half-a-dozen instruments, each designed 
to combat some pathological condition, and that we think 
the designs very generally intelligent our comments on the 
two examples upon which we have dwelt will be sufficient to 
show. It is evident also that the polished plates are more 
cleanly rheophores than sponges. If the electro-neurotone 
apparatus be used under the direction of medical men in 
cases and in ways dictated by medical knowledge we think 
that it would prove a valuable therapeutic assistant. The 
apparatus can be obtained in England from Messrs. H. Nathan 
and Co., 102, Fore-street, E.C., and in Australia from Messrs. 
Hoffmann and Co., Sydney, N.S.W. Messrs. Maw, Son, 
and Thompson are the English agents. 


A COMBINED OPERA-GLASS AND PERFUME 
HOLDER. 

THE accompanying illustration shows a device fitted to an 
opera-glass by means of which perfumes or aromatic sub- 
stances may be conveniently contained within the tubular 
focussing spindle. The upper portion of this spindle is 
hollow, and the tube contains an absorbent substance carrying 


the perfume or salts, closed by a silver cap, which can be 
lifted or replaced by a touch of the finger. Glasses containing 
this device can be obtained from the inventor and patentee, 
Mr. J. Weil, 46, Museum-street, London, W.C., or the 
addition can be inexpensively fitted to any existing glass. 


A COOKING THERMOMETER. 

THE cooking thermometer is a mercurial thermometer about 
Yin. high ; its culinary index is about 1} in. broad, in distinct 
black letters. The scale is graduated from about 200° to 
550°F. Both scale and stand are of white fireproof glazed 
porcelain. Though, of course, it can be lettered to suit any 
Special purposes, the information it should contain must be 
thus summed up :— 

1. 200° is too low to use the oven. 

2. For frying, if oil be used, its temperature must be 





much greater §than that! rejuired where butter, fat, or lard 
is employed. 

3. Heat for roasting and baking meats: meat pies, 290°; 
mutton, 300°; beef, game, or poultry. 310’; veal or pork, 320”. 

4. Heat for frying: fish, 360° to 375°; meat, 370° to 380°; 
whitebait, not less than 400 . 

5. Heat for baking bread, pastry, \c 
and puff pastry, 340. 

Owing to the construction and heating of ovens the cook 
should learn to recollect that at any given moment the 
different positions within his oven have varying degrees of 
heat. In an ordinary kitchener oven—made in 1890— 
measuring in depth 21} in., in breadth 2lin., and in height 


pastry, 320°; bread 


214 in., in each experiment I placed two cooking thermo- 
meters, the one directly above the other, always in the 
same vertical straight line or perpendicular, and each at 
right angles to the fire. The thermometers were kept in the 
closed oven for about an hour. ‘The following results are 
selected as the mean or average of repeated rough-and- 
ready results, which I trust later to check by more delicate 
instruments and observations. 


THERMOMETERS SIMULTANEOUSLY PLACED— 
(i) on the bottom pla‘e of the 2| in. above the bottom plate 
oven of a kitchener. (the thermometer tested 
won au empty inverted 
Jats poor, 
about 300° F. . : ; 240° F. 
350° oh a parts 250 
» 400 ; 340° 
+» 450° : ; 3£0 
(2) on the bottom plate of the On c.os¢ iron shelf 6in. above 
oven of kitchener yoLlom plate. 
about 250 sie % 220 
300 ‘ 240° 
250° ; 260° 
400° , ‘ cUUO- 
(3) on the bottom plate of the On cross oven shelf 10}im 
oven of kitchener. thowe | he bottom plate. 
about 340° ; ; 200° 
350 , 320 
** | 360° 305 
400° ; 350 
» 450 ia 400 
Brighton. J. LAwrexcu-HAMILTON, M.R.C.S. 
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Ir the election of Councillors at the Royal College of 
Surgeons of England on July 5th has been shorn of a good 
deal of its wonted interest and importance, the subsequent 
meeting of the Fellows promises to compensate for this 
deficiency. The official business—that is to say, the business 
which the Council itself has to bring before the Fellows, and 
which we summarised in THE LANCET of the 9th inst. 
(p. 1466)—contains several topics which may supply materials 
for discussion, and one or two of these may be made more 
stimulating by motions which have been sent in on behalf 
of the Society of Fellows. The first item is to read the 
minutes of the extraordinary meeting of Fellows held on 
March 19th last. It isa curious instance of the mutability 
of human affairs and of the revenges which time inflicts 
that the Secretary of the College should be called upon 
by the President to read the minutes of a previous meet- 
ing. This, in itself, insignificant as it may appear, marks 
an epoch in the history of the College. It has never 
been done before, and any suggestion from without that 
it should be done has hitherto excited the utmost repug- 
mance in the inner official circle at the College. We 
call to remembrance a notable passage of arms between 
Mr. Lawson TAIT and the President of the College at 
the annual meeting of Fellows and Members in 1891, 
when a notice which Mr. Tair had sent in that he would 
raise as a point of order the question of reading the minutes 
of the previous annual meeting had been declared inadmis- 
sible. Even at that period, recent as it is, sach a proceeding 
had never entered into the purview of any Councillor of the 
old school, or been regarded as within the range of legitimate 
suggestions. Every meeting was regarded as a special act 
of condescension on the part of the Council, quite needless, 
and liable to be mischievous so far as the good of the College 
as a surgical corporation was concerned—as subject entirely 
to the control of the President’s extemporised will and 
pleasure, as complete in itself, and as an event of which 
the shortest record would certainly be the best. Minutes 
imply continuity, and to read minutes of a previous meeting 
involves some kind of control on the part of the audience, 
and how could such ideas be allowed or even entertained 
without danger? Minutes would shake the supremacy of the 
Council ; to suggest minutes would be tantamount to the 
grave offence of lesa majestas. 

Following the minutes will come the submission to 
the Fellows of Section XXIII. of the Regulations of 
the Council relating to meetings of Fellows—in other 
words, the rules drawn up by the Council for the con- 
duct of these meetings. We expect that these rules will 
be generally approved; but some discussion may not im- 
probably arise on the question of the number of Fellows who 
ought to constitute a quorum. The number finally agreed to 
by the Council—viz., thirty—we regard as too large and pro- 
bably prohibitive, at least at the January meeting. Owing to 





the election of Councillors, the exhibition of new museum 
specimens, and other causes, more Fellows would flock to the 
College at the July meetings, and so long as the two rival 
associations of Fellows are in existence and send in resolu- 
tions for discussion the quorum of thirty may be maintained 
without much difficulty. As soon as the interest of the pro- 
ceedings slackens the meetings will be in danger of being 
counted out, and the inconvenience of having so large a 
quorum will be demonstrated. 

The third item on the programme of official business is the 
consideration of the changes which the Council propose to 
make in the by-laws of the College relating to the election and 
admission of members of Council by means of voting papers 
and to the misconduct of Fel!ows and Members. The proposal 
of the Council to remove the present restrictions on the issue 
and reception of voting papers by enacting that voting papers 
shall be sent unasked to Fellows of the College and be 
received up to the hour appointed for the commencement of 
the election has elicited from the Society of Fellows a 
resolution embodying a vote of thanks to the Council. To 
this there can be ro possible objection, but it is singular to 
find that the first collegiate act of a society which, if 
not ostensibly, must in reality act as a check upon 
the activity of the Association of Fellows is to tender 
thanks to the Council for an amendment which has 
been urged again and again on the Council—in the first 
instance by individual members, and afterwards by the 
association in its collective capacity. The inconveni- 
ences attending the present elaborate system were first 
pointed out to the Council by Mr. RivineTon in a letter 
dated July 6th, 1889,' and the reply of the secretary con- 
sisted in an assurance that the attention of the Council 
had been directed to the points raised in this letter when the 
by-law was drawn up. Mr. Lawson Tair followed suit 
in a letter to THE LANCET,” and as no result followed 
these individual efforts the cause was espoused by the 
committee of the Association of Fellows, which adopted 
the amendment of Section 4 of the by-laws as one of the 
main points of reform which a deputation from the associa- 
tion pressed upon the Council in October, 1890. This amend- 
ment of the by-laws was lost in the Council by the narrowest 
majority. The subsequent successes of candidates pledged 
to reform, and the superior convenience of the suggested 
amendment for all persons concerned has ensured the con- 
version of the Council. 

A second resolution promoted by the Society of Fellows 
is an expression of approval of the proposed amendment of 
Section 16 of the by-laws, relating to the misconduct of 
Fellows and Members. The amended section follows the 
lines of the formula adopted by the Council of the College 
in 1889, but with an important addendum. At that date 
the Council was unable to obtain the sanction of the 
Secretary of State, and the present revival is largely due to 
the initiative of Mr. TWEEDY. 

The last of the items introduced by the Council runs as 
follows : ‘‘The President, on behalf of the Council, to ask 
the views of the meeting on the desirability or otherwise of a 
dinner alternating with the Hunterian Festival being given 
by the College to distinguished guests, with the object of 
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returning courtesies shown to the College through its 
President, ard of heiping the College to maintain its 
position among other great institutions.’’ It should be 
noted that at the last meeting of the Council, on 
June 14tb, the Council passed a resolution affirming 
the desirability of giving such a dinner and appointed 

committee to report upon the way in which the proposal 
could best be carried into effect. There is a certain amount 
of incongruity in submitting to the consideration of the 
Fellows a subject upon which the Council has already come 
to a vote, and in matters of greater moment this course of 
procedure has been more than once condemned in the 
theatre of the College. It might happen that both the 
Fellows and Members strongly objected to the expenditure 
of the income of the College upon festivities, the College 
being preéminently a scientific institution devoted to the 
improvement of the science and art of surgery. Could the 
Council carry out its intentions in the face of a strong 
adverse vote? And, if not, why should it adopt a method 
of procedure which is scarcely respectful to the Fellows 
and Members and which might land the Council in as 
difficult and dangerous a position as NAPOLEON found 
himself in the island of Liban after his repulse at 
Aspern? The genius of NAPOLEON sufficed to extricate 
his army and himself, and in a few weeks to win the battle 
of Wagram, which decided the campaign in his favour. The 
star of the Council of the College, like the star of NAPOLEON, 
may be in the ascendant for the moment, but neither the 
elementary rules of warfare nor the ordinary lines of pro- 
cedure can be violated without entailing ultimate disaster. 
The repetition of the error of fighting with a single insecure 
line of retreat proved fatal to NAPOLEON at Leipsic. 

As soon as the foregoing business has been disposed of, two 
subjects of the first importance will engage the attention of 
the meeting—viz., the mode of electing the President of the 
College and a resolution in favour of securing a new charter. 
With regard to the mode of electing the President, our 
readers are probably aware that at the end of last May 
the Central Executive Council of the Society of Fellows 
issued a circular to its members inviting their opinions, 
inter alia, on the best method of electing the President of 
the College. We are informed that the returns showed a 
small majority in favour of continuing the present method 
of electing the President by and out of the Council of the 
College. In view, however, of the fact that a large number 
of Fellows did not vote, the Council of the Society 
has rightly deemed the small majority inconclusive 
and has drafted a resolution requesting the Council of 
the College itself to ascertain the opinion of the Fellows 
upon the subject. This seems to us to be the best 
course to take, as the question presses for solation. If a 
considerable majority of the Fellows is in favour of the 
Fellows electing the President, the result will strengthen the 
case for the new charter. In furtherance of this policy 
a resolution will be moved by Mr. VicroR HoRSLEY and 
Mr. A. T. Norton, ‘‘That, in the opinion of this meeting, 
the concession granted by the Council and such other changes 
as the body of Fellows may desire should be embodied ina 
new charter.’’ At the present time consultative meetings of 
Fellows are provided for merely by regulations of the 
Council, which may be repea'ed or altered at a month’s 





notice; the new privileges of the Fellows exist only on 
sufferance. This is not a dignified position for an important 
body like the Fellows of the College to cccupy, and it will 
be strange, indeed, if they are content to accept as a favour 
that which would be converted into a right by a new 
charter, and to forego the additional weight which a new 
charter would undoubtedly impart to their deliberations, 
opinions, and votes. 


»— 
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It was hardly to be expected that an analysis so exhaus- 
tive and convincing in favour of the value of vaccination 
as Dr. PRIESTLEY'S report on the recent epidemic of small- 
pox at Leicester should be passed over without comment 
by the leaders of the opposition to vaccination in a 
borough that glories in its defiance of the law. Hence 
we are not surprised to find that the columns of the 
Leicester Daily Post of June 19th and 20th have been 
opened to a criticism of that report from the pen of Mr. J. T. 
Biggs in an article headed ‘Lessons of the Small-pox 
Epidemic at Leicester, 1892-94.’’ Mr. BiaGs is a town 
councillor and member of the Sanitary Committee ; he gave 
voluminous evidence before the Royal Commission on Vac- 
cination, and may perhaps be regarded as Leicester’s chief 
authority on the history of the public health of that borough. 
He is also a past master in the arts of controversy and 
bas brought to bear, in his criticism of the medical officer’s 
work, the skill and vigour, and, we may add, the reckless- 
ness, which seem to be essential to the maintenance of 
so exalted a position. His thesis is that Leicester has 
passed through the ordeal of an outbreak of small-pox 
with surprising success by reliance upon her unique and 
excellent ‘‘system,’’ without any aid from vaccination ; 
and in order that our readers may follow the main threads of 
his argument we will as concisely as possible endeavour to 
set them forth with impartiality. 

Mr. BiaGs opens with a denial of the accuracy of the 
statement that more vaccination has been done in Leicester 
of late years than appears in the official returns. He 
points out that, if true, this would imply a neglect of 
duty in certifying on the part of medical men and parents, 
and that the vaccination officer would not be likely to sacrifice 
his own interests by failing to fill up his register ; whilst 
he avers that the high percentage of vaccinated children 
which Dr. PrigesTLEY found in the Newfoundpool Board 
School is explicable on the fact that, until quite recently, 
that district was outside the municipal boundary—an 
instructive admission of the comparative zeal with which 
two neighbouring unions carried out their duties! However, 
the point is not a material one, and the explanation offered 
by Mr. Biagcs may be accepted without affecting the sub- 
ject of the recent outbreak. With regard to that he scorn- 
fully ridicules the observations made in these columns on 
Jan. 20th last, based on the fact that of 281 cases of small-pox 
126 were unvaccinated, no less than 83 of these being under 
ten years of age, with 9 fatal attacks; but we may be ex- 
cused for failing to see where ridicule finds a place in such 
a melancholy record, or what connexion that record has with 
the recommendations of the Royal Commission to abolish 
cumulative penalties for non-compliance with the law. It is 
puerile, he says, to assert that small-pox is spread through 
the unvaccinated, and quotes from the medical officer’s 
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report to show that in a large proportion it was spread by 


the vaccinated. ‘‘ At the onset, W.S , atramp, ‘doubly 


protected’ by being well vaccinated and by a previous 


attack of small-pox, infected three persons, who in their 
This was the beginning of the 
The medical officer gives instances where one 


turn infected three others. 
outbreak. 
well-vaccinated person infected 14, another 25, and another 
11; a revaccinated person infected 9, and so on, until we 
reach a total of 161 persons infected and at least 9 deaths 
caused by contagion with 38 so-called ‘ protected ’ persons, 
or an average of 4:2 each. When we add to this number 
those others who either became infected through medical 
diagnosis or notwithstanding vacci- 
the total reaches 312. This 
not many to the 
unvaccinated; in fact, there are only 50 of the 362 cases 
left, and 85 cases are attributed to infection from the 
hospital."’ 


errors of their 


nation and revaccination, 


does leave be charged against 


Well, ‘‘one story is good till another is told,’’ 
to use Mr. Bi@Gs’s own metaphor, and if he had reflected a 
little before drawing his conclusions from the above facts 
he would have seen that there is nothing to be surprised 
at. He only firstly, that the 
rity exposed to contagion 
in Leicester (at present), 
secondly, that the very fact 
the disease that its characters are often unrecognisable, 
quality. We chal- 
lenge him to produce a single case of small-pox in an 
unvaccinated person in which the characters of the disease 


vast 
even 
and, 


has to consider, 


maj: sources of are, 


vaccinated persons ; 
of vaccination so modifies 


even by an expert of Mr. Biacces's 


were not obvious and patent. Of course, under such con- 


ditions small-pox must be spread through the vaccinated. 
His next criticism is one upon a question with which he is 
quite incompetent to deal—-viz., the treatment of small-pox. 
He seems to have visited the hospital himself, and to have 
been struck by the severity of some of the vaccinated 
wholly unmindful of the facts adduced by Dr. 
PRIESTLEY as to the marked dissimilarity in the sub- 
course of the between these cases and 
their analogues amongst the unvaccinated. He singles 
out for especial comment the one fatal vaccinated sub- 
ject, disregarding any special circumstances in the life 
and habits of that individual which may have tended 
the severity of the attack,’ 
eyes to the large proportion of severe attacks 
amongst the unvaccinated children. We are amazed at 
the complacency with which not only this advocate, but 
the people of Leicester (as expressed in their organ in 
the press), seem to regard this plain and regrettable 
truth. We cannot believe, however, that the parents of 
these unvaccinated infants have not felt acutely the suffer- 
ings entailed on their offspring by their own neglect, or 
that they can suffer their consciences to be salved by 
specious arguments based on the alleged extent to which 
the vaccinated also suffered. ‘There is a callousness 
Herod in the manner in which this 
massacre of the innocents is seemingly regarded ; whilst 
with incredible presumption the line of treatment adopted 


cases, 


sequent disease 


towards and shutting 


his 


which out-herods 





1 Speaking of this case in his Annual Report for 1392 (p. 101), Dr. 
Priestley says ; ‘‘ Maturation of the spots took place on Nov. 8th, with 
slight secondary fever, but delirium tremens set in. There was a past 
history of alcoholism, so that this case, like W. H.'s, was complicated.” 





is held to be responsible for the children’s deaths. The 
writer’s zeal has outrun his discretion in this matter, 
and he has no right to assert that the treatment followed 
by the responsible medical officer was necessarily wrong. 
Not only has he no right to state this, but he is unjust and 
ungenerous towards the man to whom of all others Leicester 
is most indebted for his activity during the epidemic. How 
can Mr. Biacs—a layman, who is totally unfitted to pro- 
nounce upon the condition of a sick person—pretend to 
criticise and question the efficacy of a line of treatment which 
the medical officer in his daily observation of the patient 
found to be called for and to be beneficial ! 

Passing over the demonstration which Mr. Bias gives of 
the comparative economy of the measures conferred at 
Leicester, we find him elaborately minimising the striking 
results of the incidence of small-pox upon the hospital 
staff. He was bound not to pass this over in silence, 
for it only confirmed the largely accumulated evidence 
of the value of revaccination upon those who are directly 
exposed to contagion. We would like to ask Mr. Bices 
this question. Is he prepared ‘to establish a small- 
pox hospital under the sole direction of a staff of 
persons who have neither had an attack of small-pox nor 
have ever been vaccinated? In this particular instance he 
actually cites—as if it supported his views (!)—the fact 
that, of a total staff of twenty-eight, five were attacked 
with small-pox, ‘‘one, if not two, of them being revac- 
cinated,’’ but he has not the candour to say that those 
who did not take the disease had been (with one exception) 
all recently revaccinated ; whilst to assert that one of those 
who suffered was ‘‘the victim of fear’’ proves how singu- 
larly unfitted he is for the task he has undertaken. 

He next proceeds to contrast the death-rate from small- 
pox in pre-vaccination days with the rates since vaccination 
came into force, but, even if we could admit the accuracy 
of his early statistics, there is no explanation here of the 
undoubted fact of the higher mortality amongst the 
unvaccinated. The unwary reader would infer from 
his figures that owing to vaccination the unvaccinated 
have become more susceptible! Then he contrasts the 
mortality at Leicester (5°8 per cent. of all attacked, 
15°8 per cent. of the unvaccinated) with that of other 
towns, showing that during this epidemic Leicester has 
been below the average. ‘This is undoubted, but the in- 
ference drawn is not legitimate. To say that this low 
death-rate from small-pox is an argument in favour of non- 
vaccination is absurd. With far more reason it might be 
ascribed to the care and treatment which he has done his 
best to depreciate ; for, as we have again and again pointed 
out, Leicester is no more ‘‘ unprotected ’’ as a community 
than are other towns. At its present rate of pro- 
gress in wilful neglect it will become so in the course 
of a generation ; but at the present day those most ex- 
posed to infection are as well protected by vaccination 
as are the inhabitants of any other town. Mr. Bia@s is not 
content with this, for he concludes an elaborate argument to 
prove the inutility of vaccination by a comparison between 
the fatality in 1872-3 and that in 1892-4. He dilates on the 
fact that, whereas in the former period, when 84°3 per cent. 
of the infants born were vaccinated, there were 193 
deaths from small-pox amongst children under ten years of 
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age, in the latter, with a vaccination-rate of 12°9 per cent., 
there were only 14 deaths (all unvaccinated) in the same 
age-period—a rate, in the first, of 6699 per million, and, in 
the second, of 301 per million. 

We have said that Mr. Bicas is a master of the art of 
controversy. He is just as well entitled to a similar distinc- 
tion in the art of dealing with statistics, for he quite omits 
the crucial point in the foregoing comparison, without which 
it is wholly worthless. He does not tell us how many of 
the 193 deaths in 1872-3 were in infants and children who 
made 'p the unvaccinated residuum of 16 per cent. of the 
infanti population. Why has he not the courage to pro- 
duce taese figures! Is it that he cannot or that he will 
not do so? From the experience of all countries we 
have no hesitation in affirming that the child-mortality 
from small-pox twenty years ago, as the child-mortality 
from small-pox in the present day, fell upon those who 
had not undergone the most potent prophylactic measure 
known to us, and sarcastically referred to in the editorial 
article on Mr. Biaas’ paper as ‘‘the Jennerian rite.’’ To 
ignore this is to vitiate all the conclusions which Mr. Bigas 
so triumphantly parades. To ignore this and its teaching 
is to subject the infant population of Leicester to a risk 
not of life merely, but of peril to future happiness in the 
survivors, which if really based on ignorance demands our 
pity, but if founded on wilful error deserves our con- 
demnation. 

Lastly, the writer, who claims to have in this manner 
destroyed the fabric of vaccination, boasts of the superior 
efficacy of the ‘‘ Leicester system ’’ in dealing with small- 
pox, and in this he is echoed by the editorial com- 
mentator ; but when we ask ourselves as to what this 
‘* Leicester system ’’ is, and in what lie its claims to special 
laudation, we fail to recognise in it anything peculiar 
or novel. It is time this cant about the ‘‘ Leicester 
system’’ ceased. Leicester has no system that differs 
from that adopted in any other large town with 
well-equipped sanitary government. The same precau- 
tionary measures in dealing with the infectious diseases 
in general and small-pox in particular are carried out 
in scores of other places; and if Leicester has any 
claim to distinction at all it is that it has the good fortune 
to be aided by men who do their work with thoroughness, 
in spite of the ungenerous and carping criticism to which 
they are subjected by those for whom they labour. Yet 
with all these advantages Leicester could not keep clear 
from small-pox—surely a demonstration of the futility of 
reliance upon sanitary measures alone, by which Professor 
CROOKSHANK thinks small-pox can be suppressed. 


—_— 
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It had been very generally accepted—the views of the 
editor of the Intransigeant being, we believe, solitary in 
their antagonism—that the late President of the French 
Republic fell a victim to his commendable inflexibility 
towards the miserable tools of anarchy when detected 
villainies brought them during his tenure of office within the 
gtip of French law. By his persistent refusals, under pres- 
sure of all sorts and not infrequent threats of the fate that 
has, alas, overtaken him, to extend the merciful prerogative 
of pardon vested in him as President towards VAILLANT, 





RAVACHOL, and Henri, M. Carnot drew upon himself 
the unmeasured resentment of the sect to which those 
scoundrels belonged, and the result has been the vile and 
stupid act of retaliation which has plunged France, and, in 
sympathy with her, all the nations of Europe, into horrified 
mourning. We need look no further for reasons to account 
for M. CARNor’s death, as CESARIO SANTO has confessed to 
have been actuated throughout by the principles of anarchy. 
The Standard, in reporting his cross-examination by the 
Lyons magistrate, records his boast that he is an anarchist, 
and his obvious and bratal gratification at the success that 
has attended his He is believed to have 
had no accomplices ; but, however true this may be literally, 
in spirit it is false. He had many. His crime may have 
been individua: in its actual origin—and nothing about it, 
least of all its success, suggests the organised action of a 
band ; but though no other brains inspired the actual plot, 
and though no other hand, perchance, was ready at that 
place and hour to reinforce SANTO, the crime was the out- 
come of the tenets and words of many, and only so made 
possible. The deed by which he has secured for himself the 
lasting infamy of a Boorn, a BELLINGHAM, or a RAVAILLAC 
was undoubtedly wrought under the influence of the tenets 
of anarchy, as held and promulgated by that dark and 
criminal band, and the authors of anarchistic propaganda, 
and the supporters in public, on paper, or platform of 
anarchistic ideas must be held responsible for the murder 
of the man who, at the time of his death, was perhaps the 
most universally respected personage in European politics. 
The remoter reasons for the act—the mental condition of 
the man and his sect—concern us more properly. It is in 
this connexion that the colossal stupidity of the crime 
must strike all very forcibly when the first horror has 
somewhat passed off. Surely of all crimes that have 
ever fallen under our ken, this assassination of M. CARNOT 
most patently reveals an aimless malignancy, allied, 
perhaps, to insanity. It is easy to imagine the murder 
of a political ruler being dictated, however immorally, 
by sound, logical reason. The laws of hereditary govern- 
ment, which regulate the succession in monarchical rule, 
make of the assassin of the crowned head the arbiter of the 
nation’s destiny. He can kill a tyrant, and a benign ruler 
may come to the throne ; he can kill a weak man to make 
way for a strong; or a resolute opponent to secure a 
more vacillating foe; he can remove an obsolete man to 
instal a reformer ; a member of one creed to make 
way for a successor professing other tenets ; a woman 
to make way for a man. About such crimes there may 
be a method and a purpose. About SANTO's there seems 
to have been none. M. CARNOT was not in a position 
to be a despot, and was not one by nature. His removal 
could lead to no complication that would impede the working 
of law or impair the rule of order and so in any way conduce 
to the efficient working of any anarchistic scheme. He was an 
elected representative of a Republic, and on his death a new 
representative has been called to the vacant post whose duty 
it will be to keep the coach of government on the same 
track, and who will be subject to exactly the same amount 
of pressure from without by the nation at large, and will be 
just as likely—neither more nor less—to look with favourable 
eye upon measures which might meet with  anarchistic 


awful crime. 
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approval. As his predecessor was, the new President is a 
tried man of a certain age, of a certain experience, and of 
certain qualifications. Lastly, as if to accentuate the 
stupidity of the assassin’s deed, the date selected for the 
crime was only a few short weeks before M. CARNOT would 
have retired in the ordinary course of official routine. It is 
this colossal stupidity of the sect who glory in the name of 
anarchists with which it is impossible to combat ; it is this 
which makes their crimes so terrible, by making them im- 
possible for sane men to foresee. It is this, also, which 
makes it so hard to adequately punish them, because their 
deeds are stamped from original inspiration to fatal outcome 
with a moral irresponsibility bordering upon insanity. 

All Europe must now be searching for a remedy for the 
state of things that makes such crimes feasible. The 
possibility that they can take place is itself an insult to 
European civilisation. How can the resources of civilisation 
more conspicuously, more hopelessly, be discovered to have 
failed than when all the measures elaborately taken for 
the protection of the meanest citizens in the community 
from the pettiest acts of oppression fail to protect the 
ruling head from the assassin? But in which direction a 
' remedy may be quickest found is a hard thing to guess. 
¢; Where the crime is apparently motiveless it is difficult to 
legislate for the removal of motive. Where the criminals 
are willing to lay down life in the accomplishment of 
crimes it will always be weli nigh impossible to prevent 
them from bringing their designs to a successful issue. 
And where they betray by the fury and illogicality of their 
acts their total want of mental equilibrium and moral sense, 
it requires much ingenuity to decide upon the best punitive 
Some more intelligent and better informed 
Drastic 




























proceeding. 
international detective system would do something. 
punishment of the authors and publishers of seditious and 
inflammatory prints would do something. Perbaps this is 
the most reasonable direction in which preventive measures 
can be taken, having regard to the particular class from 
which the modern anarchist is chiefly drawn. It must be 
i noted that most of the recent criminals of this sect have 
f been young—many mere boys. Bred in misery and nurtured 
; in hopelessness, they have had their eyes persistently fixed 
: upon the importance of their own sad plight to the exclusion 
: of all else. To their unbalanced imaginations the wicked 
ee vapourings of the anarchist orator seem revelations. Their 

crimes have been not the outcome of conviction, but the 

result of wicked, idle talk; of bravado; of a vile, almost 

maniacal, vanity. We do not acquit them as irresponsible, 

or take apy weakly humanitarian view of their villainies ; 

but it is the propagandist who is, in our eyes, the head and 

















front of the evil. 


















Annotations. 


“Ne quid nimis.” 














THE BIRTH OF A ROYAL PRINCE IN THE 
DIRECT LINE OF SUCCESSION : 
A SUGGESTION. 


ALL the comments upon the singularity of a scheme under 
which we see a tiny infant born a historical personage, the 
heir, from his first-drawn breath, to boundless responsibility 
and a power among the nations, while reclining powerless in 





















his mother’s lap, have been made so often that, although 
their applicability to the birth of a direct, though distant, 
heir to the British throne is obvious, we may perhaps be 
spared the remaking of them. We desire simply to record 
our extreme happiness at the safe issue of the young 
Duchess of York from the trials of maternity, and at 
the security that is now ensured to the royal succes- 
sion ; and respectfully to make a serious suggestion. It is 
early to propose a profession for our infant prince, yet we do 
it—and do it, as we have said, in all seriousness. Let him be 
a physician or surgeon. We believe that our reasons for the 
proposal are sound, and no instance of subdual of our nature, 
“‘like the dyer’s hand, to what it worksin.’’ Our profession 
has grown immensely of late in public importance, yet we 
suffer sorely from a want of State recognition. We have but 
little hand in the government of a country where we have an 
immense amount of work to do in making that country the 
sanitary pattern of nations. To us it seems that these things 
have long merited acknowledgment, and the finest acknow- 
ledgment that they could possibly receive would be the 
enrolment in our body of a Prince of the blood. Let the 
young prince be a physician or surgeon. He has, God willing, 
much time before him. There will be nothing unnatural if 
he should find himself still on the steps of the throne half 
a century hence; and half a century hence a knowledge 
of medicine will, we make bold to say, be part of the 
necessary equipment of an enlightened king. The kings 
of old learnt the arts of war, and not a few of them learnt 
little else ; and in justice to them it must be allowed that 
often little else was necessary. But the modern king is in a 
different position. Not only is he no longer required to lead 
his armies into the fight, but we may say for certain that he 
would not be allowed to do so if he should manifest the 
desire. The affairs of war must form part of his education, 
but only a part, and not the larger part. The affairs of peace 
have their claims, and among these claims none are louder 
than those of medicine. Princes have graduated in arts, and 
Princes have been learned in the law: it would be a great 
day for the community if we could have a medical Prince. 
Quite recently we have seen in the International Sanitary 
Convention of Paris an example of the importance to which 
medical questions have attained politically. Here was an 
international Conference sitting with all the formality that 
might have characterised the drawing up of an ancient 
treaty to settle the boundaries of a kingdom or the succession 
to a throne ; and the points before the eminent plenipoten- 
tiaries were purely medical, though of international urgency. 
Therefore we make our suggestion. Seeing the situation 
to which medicine has already attained as a State topic, 
and recognising that everything points to an immense de- 
velopment of the importance of that situation, why should 
not the infant Prince receive a medical training? Who can 
tell the importance to which medical questions may have 
attained by the time he is called to sit on the British throne? 
Quarantine, international sanitation, and preventive medi- 
cine generally will, we firmly believe, form questions of the 
deepest moment in the near future; and in all domestic 
politics what can be more urgent than measures to ensure 
the general health of the community ? 

We are glad to be in a position to add that the 
accouchement of her Royal Highness the Duchess of 
York was normal in every respect, and that no untoward 
symptom of any sort manifested itself. Her Royal Highness 
has made, and is making, uninterrupted progress towards 
recovery, and the state of the infant Prince is in every 
respect satisfactory. 





TRANSFUSION OF BLOOD IN ITS LEGAL ASPECTS. 


OvR Paris letter of June 23rd contained a report of an 
interesting trial that had taken place in France. It being 
necessary to resort to transfusion in a desperate case of illness, 
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the servant of the patient volunteered, or consented, to supply 
the blood. Some time afterwards the giver fell sick, and, 
attributing his disease to the sacrifice he had made for his 
master, sued the latter for 60,000 francs damages. Experts 
were appointed to examine and report on the case, but in the 
interval the plaintiff died. The action was continued by the 
widow at the Civil Tribunal of the Seine, where the court gave 
judgment for the defendant. The decision was obviously 
equitable if, as we assume, compensation was claimed 
simply on the ground that the illness resulted from the 
operation and from the effects of the loss of blood. Whena 
person is asked to furnish blood for the purpose of trans- 
fusion it is the duty of the receiver, by himself or agent, to 
state precisely the possible dangers attending venesection, 
and to ensure that reasonable care is taken to prevent un- 
toward consequences--e.g., the wound should be made 
under strict antiseptic precautions, and the patient skilfully 
attended until it has soundly healed. Of course, a person 
could stipulate that he should be remunerated for loss of 
employment during enforced idleness and compensated for 
incapacity arising from an unforeseen accident attendant on 
the operation, but, failing this, he has neither the moral right 
nor legal title to recover a money equivalent. His voluntary 
act of self-sacrifice is a tribute to humanity and should not 
be used as a lever to procure self-aggrandisement. In the 
case under consideration the man died from cancer of the 
stomach, certainly not caused, and probably not aggravated, 
by abstraction of a few ounces of blood. 


FILLING THE ROOTS OF DECAYED TEETH. 


THE Dental Record of the current month has a well written, 
sound article on the Immediate Root-filling Craze. Perhaps a 
few preliminary words on root filling will be conducive to the 
right understanding of the question at issue. Some years 
ago, when conservative dentistry was in its infancy, in those 
cases where the pulp of a tooth had died or had been 
devitalised by means of arsenic, it was the general practice 
to simply excavate the cavity of decay and fill with some 
stopping, usually copper amalgam, and leave the root canals 
untouched, with the result that the remains of the pulp 
decomposed and too often set up periostitis, chronic or acute, 
leading to the loss of the tooth. It was found that drilling 
a hole through the side of the tooth into the pulp chamber 
and leaving it patent—an operation called rhizodontrophy— 
by giving a vent that is acting as drainage, reduced the 
number of failures considerably ; but a very great advance 
upon these methods of practice came about when Coleman, 
Tomes the elder, Cartwright, and other leaders of the dental 
profession laid down the maxim that ‘‘ the more thoroughly 
the root canals are cleaned out, rendered aseptic, and filled with 
some indestructible material, the better will be the results,’’ 
a maxim no one has the hardihood to deny. It has been 
recently advocated by many able dental surgeons that, no 
matter what the condition of the root, if it be treated with 
corrosive sublimate or peroxide of hydrogen or any other 
powerful antiseptic, the filling of the tooth may be proceeded 
with at the same sitting with impunity. Now on this subject 
the Dental Record says: ‘‘ Broadly speaking, dead teeth may 
exist in two conditions : in one the root membrane is healthy, 
in the other it is not. The first group indicates immediate 
filling after clearing the pulp cavities. It is obvious, since 
beyond the apical foramen is simply healthy tissue, dressings 
as far as this be concerned would be injurious rather than 
otherwise. If the pulp cavities can be thoroughly cleansed, 
and this copious syringing with water is as effectual 
as most other fluids, then dried and subsequently filled, 
micro-organisms remaining in the tubuli need be of 
little concern to us, for we have abolished the conditions 
of their continued existence. In the second group, seeing 
that dryness of the pulp cavity before filling is one of the 





tenets of the immediate root-fillers’ creed, certainly a dis- 
charging tooth cannot be filled unless such discharge can be 
stopped at the sitting. This cannot be done save by the 
spurious means of picgging the apical foramen with some 
extraneous matter. It would be as rational to expect the 
discharge coming from a carious joint to cease because the 
surface openings had been washed with some patent cure-all 
Many who rank themselves with immediate root fillers 
recognise this fully, and treat such teeth by drilling 
into them and leaving them so. Drainage they undoubt- 
edly obtain, but unfortunately the vent which forms the 
outlet also forms an inlet, and, to be logical, such a man 
should treat the above-mentioned carious joint in the same 
way—open it, and leave it free to the winds of heaven and 
the dirt of the earth.’’ It seems to us not to be according 
to surgical principles to fill the root of a tooth where there is 
a discharge of pus either through a fistula or vid the pulp 
canal. In the first case, it is often possible to force some 
antiseptic through the tooth and sinus, and so rapidly bring 
about a cure; and, in the other case, it must be a most 
hazardous proceeding. With regard to {filling a tooth and 
leaving a vent—rhizodontrophy—it is, as Mr. Edmund Owen 
said the other day at one of the dental societies’ meetings, 
‘only rolling a stone over a whited sepulchre,’’ which bids 
fair to become a proverb in the dental world, and a true one 


THE CONTINUITY OF POOR-LAW APPOINTMENTS. 


A VERY questionable proceeding on the part of a majority 
of the guardians of the board of Newtown and Llanidloes 
is reported in the Montgomery Express of June 19th. The 
business before the board was the reappointment of the 
medical officer for Lianllwchaiarn district. The gentleman 
holding the office was Dr. Parchas. Though his appoint- 
ment was for twelve months only, it had been customary 
to reappoint him. Not a single complaint had been made 
against him, and he was respected by the poor. He was not, 
indeed, resident in the parish, but he had a qualified assistant 
in residence in his surgery. No notice had been given him that 
there would be any departure from the ordinary custom of 
his reappointment. Indeed, due notice of that had been given 
and he himself was absent, and assumed that his reappoint- 
ment would take place as a matter of course. Great was the 
surprise of his friends when, with several ex-officio guardians 
present who usually did not attend, it was intimated that a 
letter from Mr. Roberts of Newtown applying for the appoint 
ment had been received. It soon appeared that a very 
determined attempt to give him the office was to be 
made. It was pointed out that if a fresh appointment was 
to be made the least that could be done was to advertise the 
vacancy and give to other medical men a chance of being 
elected. But this only fair alternative to the reappointment 
of Dr. Purchas was objected to, and the election of Mr 
Roberts was urged by his supporters. It was then suggested 
that Mr. Roberts was in attendance, and should be called in 
He responded to the call and was finally elected by a majority 
of 16 to 12. We should like to believe that Mr. Roberts 
was not a party to what seemed a highly organised scheme 
for displacing Dr. Purchas—against whom the only fault 
was that he did not live in the parish. Neither did 
Mr. Roberts, though he had expressed his intention to do so 
If this procedure is not against the law, it is against 
the practice of Local Government appointments. We 
do not discharge a domestic servant so ungraciously 
without notice and without reason. We cannot recognise 
the propriety of an appointment made without notice and 
without advertisement. Any favouritism or cliqueism is 
possible under such a system. The profession of the neigh- 
bourhood owe it to themselves, to say nothing of Dr. Parchas, 
to make a protest to the board, and, if necessary, to appeal 
to the Local Government ery on the subject. It is in 
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the public interest, and in that of the poor, that a Poor-law 
medical officer should hold his appointment permanently so 
long as he discharges its duties well, or, at the least, that if 
he is to be supplanted or displaced, it should be after due 
notice, the appointment being thrown open to all comers. If 
such principles are not to prevail the results will be disastrous 
to the profession and to the medical service of the Local 
Government Board. 


“ KLEPTOMANIA.” 


THe close connexion between moral error and mental 
disease is a circumstance which constantly imposes upon the 
j ractitioner a difficulty of the same duplex character in rela- 
tion to diagnosis. Moral alienation, it is well known, 
indicates from a very early stage the decay of the reasoning 
faculty. Moral insanity, in like manner, denotes that mental 
state which exhibits in its feeble and absolute submission to 
the senses the failure of healthy self-control. Among its 
innumerable forms, an interest which is not entirely patho- 
logical attaches to the sometimes rather comical vice of 
‘*kleptomania.’’ The question of criminal responsibility 

vershadowed by this term brings it more or less within 
the scope of public opinion. There are, no doubt, a number 
f cases which illustrate only what may be styled the 
vagaries of the disease. They are manifestly related to 
ther like extravagances of manner and action, and are the 

wious effects of insane suggestion. The thefts of the 
imbecile and the general paralytic belong to this class; 
however, show some connexion with method and 
motive. These, especially if unrelated to other signs of 
insanity, must be regarded with suspicion. There is, for 

‘ample, a practical difference between the act of a person 
otherwise sane enough, who impulsively pockets your house- 
hold silver, and that of another, who vainly labours, as in a 


hers, 


case actually recorded, to stow the coal-scuttle in his nether 


garments. In deciding the question of responsibility, there- 
tore, the evidence of motive and the presence of other and 

»sser morbid symptoms, especially the latter, should, in 
be allowed to exercise a most important 


pe 


our opinion, 
intluence. 


THE RECENT HISTORY OF THE RED CROSS. 


lr, during the first four months of the year the Red Cross 
has seen little active service, it has been for no lack of 
opportunity. Africa and America have alone furnished 
ample occasion for its intervention. The sanguinary con- 
fiict between Spain and Morocco had been for some time in 
progress, when the Spanish Association of the Red Cross, 
which since the Carlist rising some thirty years ago had 
been allowed to lapse and had recently become reconsti- 
tuted, started for the seat of war. An ambulance, pro- 
vided with all requisite material and equipped with a 

rsonnel sixty strong, left Madrid for Riff, but before it 
could give proof of its etliciency peace was concluded between 
the belligerents, and it bad to return exactly as it set out. 
The Brazilian insurrection, a far more formidable affair, 
fYered still greater opportunities for the Red Cross—if only 
there had been a local Red Cross available! Terrible were 
the sufferings of the wounded on both sides and quite in- 
lejuate the medical assistance on either. During months 
of sanguinary encounters Brazil had occasion to repent of 
her supineness in having persistently refused to fall in with 
humanitarian progress and sign the Geneva Convention— 
frequent and urgent as had been the appeals made to 
her. Her attitude towards the Red Cross seems to have 
riginated in a callous insensibility to suffering, which 
President Peixoto must have fully shared when he asserted 
the right of cannonading the hospitals. Let us hope that 
the next step taken by that now pacified State will bring 
her into line with modern civilisation and signalise itself by 





an affiliation with the Red Cross alliance, if only in view of 
the insurrections which seem as pericdical in South America 
as its volcanic eruptions. It is to Europe that we must turn 
for an adequate realisation of the horrors of war and the best 
means of mitigating them. Germany has just created new 
Red Cross branches in a region long denied such a 
blessing—Alsace-Lorraine. ‘The first of these ‘‘ comités,’’ 
as they are properly called, completed last year, are being 
actively supplemented by others so as shortly to estab- 
lish a solid network in organic communication with the 
central association. Italy, too, has honourably distinguished 
herself in promoting her Red Cross organisation. The 
recent trial trip of her Ancona branch of the association 
is but the latest of a long series of such manceuvres, to 
the success of which in the great evolutions of the Italian 
Army in Piedmont we last year gave full prominence. 
The Italian War Office, indeed, has shown its sense of the 
spirit and enterprise of the Red Cross movement by sub- 
stantial assistance, furnishing it with a military hospital, a 
relief station, and a sanitary train during the autumnal 
manceuvres. Italy’s energy and solicitude to perfect her 
Red Cross have proved contagious, Spain having, in honour- 
able emulation, appointed a grand committee of experts to 
study the latest improvements in the transport and relief of 
the wounded, and Denmark, on its side, having adopted 
from England an improved ‘‘charrette brancard’’ (or hand 
barrow), which seems fitted to meet all anticipated exigencies 
on the battle-field. So far in this retrospect of the recent 
history of the Red Cross we have had little but harmony 
to record. Now, it would appear, its developments are not 
exempt from the friction that seems the portion, more 
or less, of all international movements. The orga- 
nisers of the International Congress of Hygiene, which 
will meet next September at Budapest, had created a special 
‘Red Cross Section,’’ where subjects interesting to the 
association would be discussed. None of the branches of the 
said association, however, have responded in the sense calcu- 
lated on by the organisers—have, in fact, declined to send 
in any communications for discussion. In consequence of 
this attitude the organisers have suppressed the already 
created ‘'Red Cross Section,’’ leaving its relative subject 
matter to be dealt within another way. It is whispered that 
the ‘‘ Red Cross’’ Associations did not approve of certain 
subjects imposed upon them by the organisers for discussion— 
their ‘‘duty in the presence of epidemics ’’ being one of 
these. Surely, however, a modus rivendi can be devised 
between the two bodies? Their programme is, in each case, 
humanitariav, and harmony in combined working should not 
be impossible. 


THE COLLIERY DISASTER IN SOUTH WALES. 


‘* ALL doubt that coal dust is the frequent cause of disas- 
trous explosions is set at rest by the striking experiments 
which are the subject of a report drawn up by desire of the 
Secretary of State on behalf of the Royal Commission by 
Mr. Henry Hall, one of Her Majesty’s inspectors of mines 
appointed to inquire into this subject.’’ Such is the opening 
sentence of an annotation which appeared in THF LANCET of 
Feb. 17th, and the views therein expressed would appear to 
have received sad and terrible confirmation by the disastrous 
explosion which occurred at the Albion Colliery, Glamorgan, 
Wales, last Saturday. In the report to which we allude, 
and upon which our observations were founded, occurs the 
remarkable statement that ‘‘of the whole of the dusts 
tested, that from the Albion Colliery excelled all others in 
violence and sensitiveness to explosion, and this seam has the 
worst history of any in the kingdom, upwards of 1650 
persons having been killed in it since 1845. Indeed, through- 
out the experiments one could not fail to be struck by the 
great violence and sensitiveness to explosion exhibited by the 
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samples received from collieries (including the Albion Colliery) 
with an unfortunate history as regards explosions.’’ We 
hardly dare to express an opinion as to whether the recent 
explosion was the result of negligence; doubtless, as we 
sincerely hope, this will form the subject of inquiry in due 
course, although it should be remarked that the difficulties 
of obtaining satisfactory evidence on this point must be very 
great. But unfortunately the lesson is learnt afresh that 
it is probably not, in many cases, gases which are to be 
feared, but the apparently more dangerous, finely divided 
coal dust. All the more urgent and needful is it for the 
authorities to insist upon the substitution, for gunpowder, of 
the safer high explosives of the nitro-class in the ‘‘shots’’ 
used for disintegrating the huge masses in coal-mines, and 
all the more imperative that in mines of a dry and dusty 
character artificial damping should be resorted to, and every 
possible effort made, either by watering or removing, to 
avoid accumulations of dry dust, so that any accidental 
ignition of fire-damp may be limited in its effects and pre- 
vented from developing into a sweeping explosion through 
the agency of dust. Thus, at any rate, steps can be taken 
which, as modern investigation has taught, may lessen the 
force of, if they do not avert, such awful and disastrous 
explosions as that at the Albion Colliery, in which, according 
to latest accounts, probably over 300 lives were lost. We 
trust the Lord Mayor’s appeal on behalf of the poor dis- 
tressed widows and children will meet with a very hearty and 
generous response. 


SAFRANIN REACTION IN SPUTUM. 

A SIMPLE test as an aid to diagnosis is suggested by 
Zenoni.! It depends upon the fact that mucin is coloured 
yellow by safranin, whilst albumen is stained red. In the 
sputum of bronchitis mucin predominates, whilst in that of 
pneumonia there is a much larger proportion of albumen. 
Zenoni, therefore, prepares a cover-glass specimen of the 
sputum by spreading the latter out in a thin layer on the 
former, places it at once in absolute alcohol, and leaves it 
for aquarter of an hour; by the end of that time the film 
becomes coagulated and fixed to the glass. The preparation 
is then stained in a half-saturated aqueous solution of 
safranin. When the cover-glass is removed it is partially 
dried and then placed on a white ground and examined. If 


it is stained a yellow colour mucus predominated in the | 


sputum, and the case may be assumed to be one of bronchitis 
only, whilst if a red colour appears albumen was the chief con- 
stituent, and pneumonia was probably the condition present. 
This test, if proved to be trustworthy, would be a consider- 
able aid to diagnosis in those cases in which the physical 
signs of pneumonia are doubtful. Especially would it be of 
value in the case of children if a sample of sputum could be 
obtained, as can usually be done with a little trouble. But 
further trial will be required before it can be generally 
accepted. eas 
THE CONTAGIOUS DISEASES ACTS. 

THERE is one part of Her Majesty Queen Victoria‘s 
dominions in which the Contagious Diseases Acts have not 
been repealed, but continue to perform their useful and 
beneficial work. This is the island of Malta. As is well 
known to many readers of THE LANCET, prostitutes in this 
island had been subject to inspection for a very long time 


how long is not known, but it is believed to have been intro- | 


duced during the early years of the government of the 
Knights, more than 300 years ago. The difficulty of finding 
out when and by whom medical inspection originated caused 
it te be stopped foratime. This was in 1859; but such serious 
consequences resulted, as might have been expected in so 
small and densely populated an island, with a large naval and 


1 Centralbl. fiir Innere Medicin, No. 12, 18@4. 


military population, and liable to fresh importations of disease 
almost daily, that the Ordinance of 1861 was passed. It was 
| on this ordinance that the English Contagious Diseases Act 
| of 1866 was framed. The value of the medical inspections 
| was clearly shown by the increase of disease which had 
occurred during its suspension among the women previous!y 
subjected to it, as well as among the soldiers, sailors, and 
civilians who resorted to them; while on these inspec- 
tions being resumed a diminution of the disease was soon 
| apparent. That the island is comparatively free from 
venereal diseases, and especially from syphilis, is shown by 
the reports of the military and naval medical officers, as weil 
as that of the civil surgeon, Dr. Pisani. These and many other 
interesting facts will be found in two Parliamentary papers, 
No. 347, bearing date Sept. 16th, 1887, and No. 59, dated 
March 6th, 1889, both of which may be procured! for 1s. 8d. 
post free. A full report of the debate in the Maltese 
Jouncil will be found in the last-mentioned paper when the 
motion for repeal of the Act was defeated by a decisive 
majority, notwithstanding the support of the Governor and 
of all the official members. Thus the Acts have been in force 
in Malta for a considerable period ; they were repealed for 
two years, restored to the statutes and have been in force 
ever since, now a period of thirty-three years. The Acts in 
England and Ireland were repeaied practically in 1883 and 
wholly in 1885. What have been the results! This can only 
be ascertained by a searching inquiry which it would be 
useless to ask the Government for now but which must come 
sooner or later. 


A CORONER ON UNQUALIFIED ASSISTANTS. 

Mr. E. Hooper coroner, held an inquest lately at the 
Britannia Inn, ‘Tipton. The case had reference to the death 
of twins prematurely born. The evidence showed that they 
were born before the arrival of the unqualified assistant 
of Mr. Price of Tipton. The registrar refused to take his 
note as to their case. The coroner expressed his satisfaction 
with the action of the registrar, and declared that had he 
acted otherwise he would have had the bodies exhumed. He 
spoke in a tone of distrust of medical certificates of death 
which we think was scarcely justified by a single case which 
he referred to. He said that such laxities were makinz 
registrars more careful. Subsequently, at the same place, 
an inquest was held by Mr. Hooper relative to the death of 
John Read, fifty-eight, who had been ill thirty weeks and 
had received attendance at Mr. Underhill’s surgery. In the 
end, the patient dying somewhat suddenly and being seen 
only by an unqualitied assistant to Mr. Underhill, an inquest 
was held. The coroner said no inquest would have been 
necessary had the deceased been attended by a qualified 
medical man. Medical men cannot be too particular in 
regard to all vrave cases to give personal attention. Other- 
| wise they run the risk at once of bringing themselves 
into trouble and the profession into discredit. 





SHORT-SIGHTED ECONOMY. 

MR. PLOWDEN, one of the magistrates sitting at the 
Marylebone Police-court, bas complained of the too general 
| practice of the police in calling in a medical man to attend 
| persons under arrest for drunkenness, and this, too, in the 
| face of the recently emphasised order of the Chief Commis- 





| sioner of Police. Nodoubt there are many cases in which 


neither the intoxication itself nor any attendant injury 
is of sufficient gravity to necessitate skilled medical aid ; 
bat this is merely the fringe of the general question. It 
is not only for the purpose of treating illness or injary 
that the police are advised to seck professional aid, 
but for the far more important reason of obtaining a reliable 
diagnosis. Unfortunately, now and then mistakes are 








1 Her Mejesty's printers, Mes: re. Eyre and Sp ttiswoode. 
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unavoidably made by hospital officials and others in over- 
looking the effects of accident and disease, complicated 
and obscured as they often are by deep intoxication of 
the patient ; how much more likely, then, may the police 
fail to recognise conditions dangerous to the health and life 
of prisoners. If a man by giving way to habits of 
intemperance places himself in such a position that 
it is necessary to temporarily detain him under arrest, 
surely he has no right to complain if called upon to 
pay a small fee for measures taken to ensure his safety 
and well-being. We do not go so far as to say that 
hardship may not be sometimes incurred, but the public 
ought to be protected against any possible charge of neglect, 
and, moreover, it is better that a dozen persons should be 


compelled, even if unnecessarily, to pay for a medical luxur 
y I y 


than that one should have his health or life jeopardised. 


THE “DEAN OF ITALIAN SURGEONS JUBILEE. 


aw University of Tarin on the 10th inst. celebrated the 
fiftieth anniversary of the graduation in medicine and surgery 
of Dr. Lorenzo Bruno, and nothing was wanting to make the 
ceremony a brilliant and impressive one. The Royal House 
of Savoy was represented on the occasion by princes of the 
blood, while the whole university staff and students, with a 
large number of delegates from other seats of learning, 
attested the interest, local as well as national, taken in the 
proceedings. A link with the past, who also adds lustre to 
the present, Professor Bruno typifies much on which young 
Italy justifiably prides herself. Inheriting a distinguished 
name in medicine, he was from an early age an ornament 
of the Subalpine school, at which he graduated with honours 
He became assistant to the great 
Piedmontese Riberi—who gives his name to 
the well-known and much coveted prize—and in 1862 suc- 
ceeded him in the chair of clinical surgery. The same year, 
by express command of King Victor Emmanuel, he took the 
place of medical adviser-in-chief to his Majesty, a post long 
held by Riberi, and in that capacity he accompanied the 
% Galantuomo on his memorable journey to Berlin. The 
friendship thus formed with the King ripened with every 
year, and when in 1868 his Majesty fell dangerously ill at bis 
Tuscan chiteau of San Rossore, Professor Bruno it was who 
saw him safe through the disease, although at one time it 
was pronounced by otber distinguished consultants who 
valled in to be incurable. Ten years latét, when the 
King was attacked by pneumonia at his palace of the 
Quirinal, Professor Bruno was again in charge of the august 
patient ; but this time, though assisted by Dr. Baccelli and 
others, his efforts were unavailing, his Majesty’s strength 
being no longer equal to cope with the violence of the disease. 
He continued to be the chief consultant of the Royal family, 
and was especially esteemed by the Duke of Aosta, while 
honours of various kinds came to him in unsolicited abund- 
In 1876 he was nominated Senator of the king- 
dom; he was for a term of years Rector of the University 
of Turin, and President of the Subalpine Academy of 
Medicine ; and in his capacity of Communal Counsellor he 
Long stood foremost in the esteem of the city and province. 
like all professional men of first-rate calibre, he was not less 
remarkable in point of character than in point of intellectual 
and acquired ability; and his moral influence on succes- 
sive zenerations of students was as wholesome as it was 
unwavering. His attitude to professional innovation was 
that of an enlightened conservatism. Loth to part with what 
had so often succeeded in his hands, he was always open to 
conviction when facts as well as reasoning told in favour of 
the novel recommendation. Frank almost to brusqueness 
with papil and patient alike, he was never misunderstood as 
to what he thought or meant, while bis benevolent smile and 
kindly eye never failed to rob unwelcome home truths of their 


just fifty years ago. 
surgeon 


were 


ance. 








sting. Such is the man to whom the great Subalpine school 
assembled to do honour on the 10th inst.—the ‘dean of 
Italian surgeons’’ as he has been called. Amid the mediocrity 
which characterises so much of Italy’s moral and intellectual 
output she does right to call attention to whatever fresh- 
ness and force of character and intellect she bas to show, 
exemplified as both conspicuously are in the person and career 
of Professor Lorenzo Bruno. That King Umberto recognises 
the merits of his distinguished subject as well as the 
services rendered by him to his late father is proved by 
the congratulatory telegram which was received at Turin 
from his Majesty, conferring upon Professor Lorenzo Bruno 
the Grand Cross of the Order of the Crown of Italy. 


SIR GEORGE HUMPHRY. 
Sir GtorGe Humrury has been suffering from a severe 


| abdominal attack, which had been threatening for morths, 


accompanied by pain and sickness, and followed by much 
exhaustion. An old enemy, phlebitis, also appeared. On 
Sunday last, however, we are glad to say, a decided im- 
provement in all the symptoms was manifested, and this has 
been and is fully maintained. Sir George Humphry is no 
stranger to illness, and always presents such a brave and 
cheerful front to his maladies that if was difficult to realise 
how much the attack had weakened him; but those who 
knew him well could not help feeling anxious about his 
condition, and we are glad to be able to report steady 
progress towards recovery. _ 


HAZEMATOMA OF THE DURA MATER AND SCURVY 
IN CHILDREN. 

In the last number of Jirxin Dr George A. Sutherland 
has an interesting paper in which he relates at length the 
clinical history and the post-mortem appearances of two 
cases, in which, associated with rickets, there were also 
present definite manifestations of scurvy, and amongst those 
the rare condition, in this disease, of hematoma of the dura 
mater, or pachymeningitis hemorrhagica. The first case was 
that of a female child aged two, who had been fed on the 
breast for the first four months, and after that time almost 
entirely on a milk food. A month before admission 
there had bzen great pain in the right thigh, and two 
days before she came under observation a swelling had 
manifested itself on the right thigh and also on the left 
upper arm. There had likewise appeared a bruise-like dis- 
colouration on the right side of the forehead. On admission 
a smooth, firm, tender swelling was found on the left upper 
arm, and the right femur was found to be fractured about the 
centre. Two days later signs of cerebral involvement were 
present. There were sickness, rigidity of the neck, and rigid 
flexion of the arms, and the head and eyes were directed to 
the left side. The child gradually sank, and died on the 
same day. At the necropsy an extravasation of blood was 
found over the vertex of the brain, under the dura mater, 
while the structures at the base were covered with 
a thick yellowish membrane which contained no 
tubercles or nodules. This extended to the Sylvian fissure 
on each side. The frontal region of the brain also contained 
two hemorrhagic cavities, one on each side, and on micro- 
scopic examination the basilar artery was found to be 
cccupied by a more or less organised thrombus. The right 
femur was broken across, and under the periosteum was a 
mass of material, for the most part soft and unorganised, but 
having in parts a cartilaginous consistence. A similar fracture 
was present in the right humerus. The liver was tough 
and small, and the other organs seemed normal. The 
second patient was also a female, aged fourteen months, 
who was admitted on Feb. 10th (the year is not 
given), and who had been first seen in the previous 
November. She had had a fit and was subject to 
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bronchitis. Over the right parietal and occipital region 
was a soft fluctuating swelling, and there were two sub- 
cutaneous hemorrhages on the back and another on the inner 
surface of the right arm. There was also some ulceration 
around the teeth. On March 7th there was an eruption of 
hemorrhagic spots on the abdomen and back. Previously to 
this there had been a syncopal attack and another followed 
on March 9th. After this the child lay in a state of torpor, 
and finally succumbed on March 26th. At the necropsy a 
subconjunctival, hemorrhage was found in the right 
eye, and the remains of a hematoma were found in 
the parietal region, corresponding to the large filuctuat- 
ing swelling described during life. In this situation, also 
under the dura mater, was found a dense, fleshy, purplish- 
red deposit which covered the surface of the brain. This was 
loosely attached to the dura mater and consisted of three 
layers, the most inferior being adherent to the pia mater. 
The brain was atrophied, and weighed only fifteen ounces. 
In the spinal canal, also, was a deposit of soft material 
underneath the dura mater, and, covering the cord, apparently 
an €ffusion of blood-stained lymph. The microscope showed 
the false membranes on the brain to consist of blood-clot in 
different stages of organisation. The cases, it will be seen, 
are of unusual character and of considerable interest, and the 
second especially Dr. G. Sutherland regards as supporting 
the theory of the non-inflammatory origin of pachymeningitis 
hzemorrhagica. 


A COUNTY MEDICAL OFFICER OF HEALTH FOR 
CORNWALL. 


We have on other occasions drawn attention in our 
columns to the desirability of the Cornwall County Council 
availing themselves of the powers conferred upon them by the 
Local Government Act of 1888 in the matter of appointing a 
medical officer of health to the county, and have indicated 
the difficulties which the council would be likely to encounter 
in the absence of such an officer. In commenting, too, upon 
the action of the county council in providing a temporary 
substitute to perform some of the inspectorial work, we drew 
attention to the friction and unpleasantness to which such a 
course might give rise. We are therefore very pleased to 
observe that the praiseworthy and able efforts of Mr. Silvanus 
Trevail, chairman of the County Council Sanitary Committee, 
are beginning to bear fruit in a manner which we feel sure he 
will be the first to approve of, and that pressure is now 
being put upon the county council to provide Mr. Trevail 
and his committee with the valuable assistance that a county 
medical officer would afford. At the end of last year the 
Newquay Local board, at the instigation of Mr. Ballmore, 
unanimously passed a resolution in these words: ‘‘That in 
the opinion of this board the best interests of sanitation 
would be advanced by the appointment of a county medical 
ofticer of health.’’ In addition to this Mr. Bullmore has 
recently drawn up a memorandum, which has been printed 
and circulated by the Newquay Local Board, setting forth the 
advantages which experience has indicated may be expected to 
accrue from the appointment of a county medical officer of 
health. We need not recount these here, but we would 
add that all those who are in any way familiar with the 
sanitary progtess which has been made in the counties where 
county medical officers of health have been appointed, can 
have no two opinions as to the desirability of such an 
appointment. ‘There is one important argument in favour of 
a county medical officer of health which we do not find 
referred to in the Newquay memorandum, and that is that 
the value of the Isolation Hospitals Act, 1893, is consider- 
ably curtailed in the absence of the only officer who can 
initiate some of its operations. This argument should appeal 
with especial force to Cornwall, where we see by Mr. Trevail’s 
ceturn for the month of April that out of fifteen rural and 





twenty-one urban districts but Truro and Penzance urban are 
provided with isolation accommodation ; and we believe we 
are right in stating that even in these two isolated instances 
the accommodation is far from up-to-date. For ourselves, 
we trust that other sanitary authorities in Cornwall will 
follow the example of the Newquay Local Board, and that 
the county council will see their way to appoint a highly- 
qualified and experienced medical officer of health at an 
adequate salary. 


PYORRHCEA ALVEOLARIS AND GOUT. 


WE publish in the current issue an interesting article 
from Dr. Kirk of Philadelphia on the subject of Pyorrhea 
Alveolaris. Rigg’s disease, or as it is now more commonly 
called ‘‘pyorrhoea alveolaris,’’ is but a name given to a 
symptom—namely, the discharge of pus from the vicinity 
of the roots of the teeth, accompanied by absorption of the 
alveolus, but not necessarily of the gum. ‘There are 
doubtless several different forms of the disease, and its 
etiology has been much disputed, some maintaining that 
it is local and infective, others that it is of consti- 
tutional origin and due to debility, rheumatism, mercury, 
or gout. It has long been recognised that at any rate 
some forms are associated with gout, and it is with 
reference to these that Dr. Kirk writes. He says from 
analyses it is proved that the calcareous deposits on teeth 
lost from pyorrhoe. alveolaris contain, besides the usual 
calcium carbonates and phosphates, a considerable quan- 
tity of uric acid and calcium and sodium urates, and 
that these deposits are not salivary, but hemic, for they 
exist in cases where there is no solution of continuity of the 
attachment of the gum tissues at the cervical portion of the 
tooth, hence there is no possible opportunity for the saliva 
to gain access—a most difficult matter to prove. He 
further states that the exhibition of lithium has in his 
hands speedily resulted successfully, especially when given 
in the form of lithium potassium tartrate instead of the 
carbonate cr citrate. He does not mention whether any 
local treatment was adopted as well, but we presume that 
this was the case. As far as published cases are a guide, 
where the usual remedies for gout have been tried in 
this country—and gout is much more common here than 
in the United States—little permanent good has resulted, but 
it would certainly be worth while to try lithium in the form 
recommended by Dr. Kirk. 


THE USE OF ALCOHOL IN WORKHOUSES. 
WE think it is high time that some protection was afforded 


to medical officers of workhouses from intemperate tee- 
totalers. We ourselves shall not be suspected of any levity 
in judgment in respect of the question of prescribing alcohol 
either to paupers or to peers. It is our constant habit to 
point out to our readers that such prescription is a very 
responsible act; but does it follow that every teetotal 
guardian is to be at liberty to put the medical officer 
of the infirmary or of one of the parishes through 
a cross-examination as if he were an interested or 
even a criminal party? A member of the Lewis- 
ham Union Board, no doubt with the best inten- 
tions, but with the worst possible judgment, lately sub- 
mitted Mr. Duke to such an examination. He wished to 
know if Mr. Duke had analysed the porter or the whisky 
which he had recommended, and was kind enough to inform 
him that the nourishment in a glass of beer could be put 
on a sixpence. It seems to us that the chairman of the 
board might have exercised more authority than he did in 
keeping guardians to their duty. They are elected to look 
after the poor, not to ex2mine the medical officer in theories 
of therapeutics. Even the medical authorities are not allowed 
to judge a medical practitioner in respect of any theory of 
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medicine. It may be legitimate for guardians in cases 
where the medical oflicer orders quantities in excess of those 
used in similar institutions to make general inquiries of him ; 


but such questions as the above are damaging to the cause | 
Ic is creditable to the courtesy of Mr. Duke | 


of temperance. 


that he took them so good-naturedly. 


THE LONDON BUILDING BILL. 


TAE subject of the provision of light and air in connexion 


with buildings was before a Parliamentary Committee on | 


Thursday last. The importance of this subject to the health 
of London cannot be overstated. Proper provisions are in 
existence already in most English towns, notably in Man- 
chester and Liverpool, in both of which cities land must 
possess considerable value. It isto be hoped that Parliament 
will take an enlightened view of the points placed before 
them by the authorities so as not to permit buildings being 
erected now which, with a fuller and better knowledge of the 
subject, will be condemned in the future. 


ANOTHER EPIDEMIC SKIN DISEASE. 


AT the meeting of the Dermatological Society of Great 
sritain on the 14th inst. Dr. Savill showed eleven cases of 
Dermatitis which had attacked nearly 500 children in a 
day sc»ool where the average daily attendance was about 
1000. It was thought by their teachers to be ringworm of 
the face, and they were taken to a neighbouring hospital for 
such, but it was shown not to be iingworm because the 
scalp had not been attacked by the disease in any case, and 
no characteristic spores or mycelium could be found after 
careful search. Moreover, the disease resembled a dry 
eczema occurring in pitches, not healiog in the centre as 
nor had they the raised border. They 
were chiefly on the face, though of the children 
had patches on the arms and In the discussion 
which followed, Dr. Stephen Mackenzie regarded the con- 
dition as a common and comparatively trivial affection ; 
Dr. Savill pointed in reply, that the cases 
of these children very closely resembled the youngest 
of the cases with the epidemic skin disease described 
in 1891. Many of the cases of this disease he had subse- 
quently seen (such as those at the Bethnal Green Workhouse 
in 1893) had been very much milder than the 1891 cases ; 
and it would be a matter for subsequent inquiry and research 
whether the cases of these school children belonged to the 
same category or not. At any rate, there seemed evidence 
to show that the disease, whatever it might be, was a con- 
tagious one, spreading as it had done so extensively in this 
school among children who, when not at school, must live 
under such varying conditions of environment that it would 
be hard to find a local cause in operation common to 
them all. 


ringworm does, 
some 


legs 


but out, 


‘“ DERMOGRAPHISMUS.”’ 


UNDER the term ‘‘ dermographismus ’’’ Ehrmann (All- 
gemeine Wiener Medicinische Zeitung) describes a peculiar 
condition of the skin occurring under various cir- 
cumstances, and depending for its appearance upon 
mechanical irritation. He distinguishes three degrees of 
this condition. In the first there appears one after another 
contraction of the cutaneous muscular tissue, with anemia of 
the parts affected, then hyperzmia, and finally transudation ; 
in the second the muscular contraction is very slight, the 
anemia is not so marked, and there is hyperemia of the 
superficial layers of the skin only ; and in the third there is 
only transitory reddening of the skin. But the more common 
form of case is that in which, on the portion of skin affected, 
small raised patches of cedema appear around the roots of 
the hair, so that on stroking the skin with some blunt body, 
or even by the pressure of the clothes, or a button, kc, only 


} an isolated group of white papules appear, which cause 
an irritation of the skin and consequently soon lose their 
| characteristic appearance, owing to being scratched by the 
patient. In such cases cutaneous pruritus is diagnosed a 
‘*pruritus nervosus.’’ In some cases recorded the appearance 
| closely resembles that of lichen ruber planus. Ehrmann draws 
| a distinct difference between dermographismus and urticaria. 
the latter is caused by the action of some toxic substance, 
| this being derived from some affection of the skin or of the 
digestive organs, or some pathological products are formed 
(auto-intoxication) ; but he admits that in some cases of 
urticaria, in which the nervous system is affected, that disease 
and dermographismus may exist together. This condition 
has been observed after mental excitement, such as fright, 
or in cases of neurasthenia and hysteria. He considers the 
influence of the nervous system as sufficient to produce 
dermographismus, and that the presence of-a toxic substance 
is not necessary. Examination of the urine demonstrated 
the presence of indican in only one out of fourteen cases. 


THE DIFFUSION OF SMALL-POX. 


THE reports coming to hand as to the prevalence of small-pox 
last week, whilst they do not show any very large localised 
outbreaks, nevertheless indicate the’ widespread nature of 
the disease, an unusually numerous array of districts having 
suffered invasion. In London the disease showed consider- 
able decrease, there haviog been only 19 fresh cases, with 
5 registered deaths ; and at West Ham also further decline 
was witnessed, the cases numbering 5 only, and the deaths 
only 1. At the end of the week there remained in the institu- 
tions of the Metropolitan Asylums Board 159 patients under 
treatment, and in the Highgate Small-pox Hospital 11, 
making a total! of 170-—a fall from 204 in the preceding week. 
The admissions in the week numbered only 21, so that the 
records, in so far as London is concerned, were brighter than 
those for some time past. At Birmingham the cases were 25, 
less than half those of the previous week, the registered deaths 
being 3 in number. Among adjacent towns invaded were 
Walsall, Wolverhampton, and Handsworth. At Willenhall 
last week a report was presented stating that in the fort- 
night 137 cases of small-pox had been heard of, with 4 deaths. 
Additional cases come to light daily. At the close of the 
week there were thirty-five cases at Short Heath. The 
deputation that waited upon the Local Government 
Board in the previous week have made a report to 
the sanitary aathority to the effect that the medica) 
officer and legal adviser of the London Board seemed 
satisfied that all was being done that could be expected. 
Mach distress appears to be present in the town, but 
strenuous efforts are being made to give the maximum of 
relief in necessitous cases. ‘Two or three towns in Cheshire 
have been attacked, and in Lancashire the number of places 
from which returns have come in for the week ended the 
23rd instant is large, including Manchester with 35 cases 
and 1 death, Salford with 4 cases and 1 death, Bury 
with 9 attacks, Preston with 6, and Rawtenstall with 7 fresh 
cases. Liverpool, Burnley, Darwen, Oldham, and Biackburn 
were among other towns visited by the disease, though 
lightly. Several towns in Yorkshire contributed cases, and 
an outbreak is reported at Durham, 3 cases which occurred 
in a lodging-house having been isolated in the infectious 
hospital. 


Dr. JosErn Coats, Lecturer on Pathology in Glasgow 
University, and assistant physician to the Glasgow Western 
Infirmary, has been appointed Professor of Pathology in 
Glasgow University. 


Dr. Fevix SEMON has been granted the title of Professor 
on the nomination of the Minister of Public Education of 
Germany. 
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Dr. NIveEN, the recently appointed medical officer of 
health to the city of Manchester, has drawn up an excel- 
ent new form for weekly returns. It is so arranged that 
the reader can take in its contents at a glance, while 
at the same time it affords information in regard to all 
the points necessary in a weekly return. In the com- 
parative mortality table the total deaths and the annual 
sate of mortality per 1000 are compared not only with the 
corresponding week of the previous year, but also with the 
average of cormesponding weeks of the last ten years, a com- 
parison which may afford some interesting information. In 
the matter of deaths from zymotic diseases the same 
standards of comparison are adopted. The number of cases 
of each infectious disease notified during the week, as also 
the removals to the fever hospital, are supplied in the 
return, and additional information is atforded in respect to 
various other classes of disease which may be held to be 
caused by influences which are partly, at least, preventable. 
Above all, the return is short, a feature by no means un- 
important from the standpoint of its proper appreciation in 
oue which is presented weekly. 


To assist the permanent staff of the Medical Department 
of the Local Government Board during the cholera survey in 
1893 four temporary medical officers were appointed in 
January of that year in view of the increased duties that 
would necessarily be involved. It is, of course, possible that 
Europe may this year again be visited by the dreaded scourge, 
and, remembering the services previously rendered by these 
temporary medical officers, the Earl of Strafford asked Lord 
Hawkesbury in the House of Lords on Monday last whether 
the President of the Local Government Board had decided 
to retain the services for another year of these four medical 
inspectors. Earl Strafford adverted to the fact that the 
good work done by Dr. Thorne Thorne, and the judicious 
manner in which his four assistants had applied themselves 
to their task, had minimised the danger of invasion, and the 
threatened danger had almost passed away. It is satis- 
factory to learn that Earl Stratford's question was answered 
in the affirmative, and that the cholera survey of ports and 
inland districts, so successfully conducted last year, will be 
maintained during the present year. 

THE ‘‘hit’’ of the Italian publishing season is the Senator 
Tallo Massarani’s work (Rome: Forzani and Co.), entitled 
‘*Come la pensava il Dottore Lorenzi’? (What Dr. Lorenzi 
thought of it). The writer, a well-known Lombard 
man of letters, introduces the reader into the rie intime 
of Italian life — political, religious, social, professional, 
scientific, literary, and artistic. It is in the form of dia 
{ogue, and the chapters dealing with the development, 
physical and moral, of the population of Italy, particularly 
that on hygiene, are well worth the perusal of all who are 
interested in the evolutionary crisis through which the 
youngest of the great powers is now passing. 

WE are glad to learn that Mr. W. W. Lake's salary as medical 
officer of health to the Guildford rural sanitary authority 
has been augmented. In our columns, when the subject 
<ame under the consideration of the authority, we pointed 
out the inadequacy of Mr. Lake’s remuneration and the weak- 
ness, economically speaking, of a niggardly policy on the part 
of the sanitary authority, and we are pleased to congratu- 
late both parties upon the move towards a fair adjustment of 
remuneration to service. 


THE organising committee of the Eighth International 
Congress of Hygiene and Demograpby, to be held in Buda- 
pest in September next, have elected Sir Walter Foster, 
M.D., M.P., Parliamentary Secretary to the Local Govern- 
ment Board, honorary president of the Fourteenth Section. 





Pharmacology and Cherapeutics. 


THE PROGRESS OF PHARMACY. 

Dr. ATTFIELD’S report to the General Medical Courcil upon 
the progress of pharmacy in relation to the future revision of 
the British Pharmacopceia deals with three important details 
of reconstruction. Of these the first is that which 
will be most welcomed by students, since it indicates 
an intention to omit details of manufacturing processes for 
official chemical substances. The reporter suggests that the 
time has now come when manufacturers may te safely left 
to follow their own ideas in such questions, provided that the 
materials manufactured accord with the official descriptions 
and tests. The second question is an advance along the 
lines followed in a previous edition—viz., to increase the 
utility of the volume by the addition of the metric 
decimal system—a change which, it is said, would 
enhance the value of the Pharmacopeia to pharmacists 
in Canada. The third touches upon a more knotty point— 
the atomic weights of some of the elements. Dr. Atttield 
shows that recent advances of chemical science necessitate 
the revision of eleven of the thirty-two elements mentioned 
in the British Pharmacopeia. Amongst other suggested 
changes will be found a revival of the idea of withdrawing 
official recognition from acetum ; but we can scarcely agree 
with the proposal that a note should be inserted directing 
that when acetum is ordered in prescriptions the official 
diluted acetic acid may be employed. When an unofficial 
substance occurs in a prescription the common rule is to dis- 
pense as ordered or to refer to the prescriber ; it seems to 
create rather a dangerous precedent to indicate that at the 
will of the dispenser something else may be substituted, 
however nearly it may approach in strength and com- 
position the substance prescribed. Two formule for a 
crystalline aconitine are proposed for acceptance, but 
although they do not differ materially, it might perhaps be 
better to wait until agreement has been reached. Next in 
importance is the section dealing with the varieties of ether ; 
the term ‘‘ ther purus,’’ which is a litule misleading, might 
with advantage be changed to *‘ purified ether,’’ which would 
express the truth, instead of the reiative truth. These 
annual reports indicate considerable watchful care and desire 
to have material at band for a new pharmacopeia whenever 
the General Medical Council gives marching orders. 


FORMALIN IN BACTERIOLOGY. 

Dr. W. W. Alleger of Washington recenily investigated 
the actions of formalin, which is the proprietary name of a 
40 per cent. solution of formic aldehyde, and he believes 
that it is superior in its germicidal action to corrosive 
sublimate in solutions of a strength which can be well 
tolerated. Arguing that diphtheria is primarily a local 
disease, which has been treated with some success (but also 
some danger) by sprays of perchlorice of mercury, he has 
been testing the action of formalin upon cultures of the 
diphtheria bacillus, and he finds that the spray of a solution 
as dilute as 1 in 2000 is sufficient to sterilise a culture. He 
further states that it is of value in bacteriological class 
work and in the sterilisation of instruments, as well as for 
the hardening and preservation of tissues for microscopic 
purposes. Although not recommended for internal use, he 
says that he has used a 1 to 500 spray upon his own throat 
without ill effects, and he thinks that a spray of this 
strength might be of service in diphtheria, especially if 
combined with the local application to the patches of a 
1 or 2 per cent. solution. ‘These researches are in close 
accord with those of Dr. Slater and Dr. Rideal upon the 
antiseptic action of formaldehyde, published in our columns.' 


THE ARREST OF LACTATION BY COCAINE. 

Painfal fissures of the nipple have, for some time past, 
been treated by the application of cocaine either in the form 
of an ointment ora liniment. It has been found, however 
that when thus employed the secretion of milk is diminished 
and the erection of the nipple prevented. These objections 
have led Dr. Joire of Lille to use cocaine with the direct 
object of checking the secretion of milk when necessary. 
He recommends a solution of one gramme of cocaine in ten 
grammes of water and ten grammes of glycerine, and he 
advises that this should be used as a lotion to the nipple 
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five or six times a day. He explains the arrest of secretion 
by the anwsthesia of the nipple which results. 
THE HISTORY OF KOLA. 

From the researches of Fluckiger, kola seems to have 
enjoyed a reputation for a longer period than is commonly 
realised. He thinks there is some reason for believing that 
kola was known to an Arab practitioner named El Gafeky, or 
Gafiki, in the twelfth century ; but with this exception the 
first certain mention of the drug appeared in the sixteenth 
century. In 1594 And:é Alvarez de Almada described the 
kola nut as an important article of commerce amongst black 
races. It was not, however, before the end of the sixteenth 
century that kola reached London. From the commence- 
ment of the seventeenth century the references t> kola become 
frequent ; but in spite of numerous descriptions of the plant 
and the discovery of caffeine as one of its constituents, serious 
study of its properties seems to have been deferred until the 
year 1882, when Heckel and Schlagdenhaaffeo commenced 
the investigations which Jed to the publication of their 
treatise upon ‘‘ The African Kolas."’ 

IN AURAL AND NASAL AFFECTIONS. 

According to Dr. Max Teichmann of Berlin the 
combinations of sozoiodol with metallic bases are very useful 
in many forms of ear and nose disease. In aural affections 
he uses the potassium compound pure in the form of powder ; 
this dries up the copious secretion produced by inflammation 
of the external auditory meatus as well as the pus formed in 
the middle ear in otitis media, bat he only employs it for the 
latter purpose when there is an opening of considerable size 
in the membrana tympani. Again, after removal of a polypus 
the application of potassium sozoiodol is an excellent method 
of preventing arecurrence In peculiarly sensitive patients the 
sodium salt, which is milder in its action, may be substituted 
Mercury sozoiodol is very useful in obstinate cases of eczema 
of the nares. It may be used in the form of ointment made 
with lanolin, and containing 1 to 2 per cent. of the mer- 
cury sozoiodol. The zinc preparation may also be used for 
this purpose. In chronic rhinitis, both in the simple as well 
as the hypertrophic form, potassium sozoiodol may be used 
as powder ; in the pseudo membranous form the zinc salt is 
very efficacious applied in the form of powder to the surface 
immediately after the membrane has been removed. A 
similar application of this powder bas been ied with success 
in pharyngeal diphtheria. In atrophic rhinitis these sub- 
stances are too irritating. The zinc salt has been success- 
fully employed in various syphilitic affections, and also after 
various operations on the nose and throat, where it is a good 
substitute for iodoform. 





SOZOTODOL 
varions 


POISONING 

Dr. Rosenthal of Mi 
eighteen months ot 
of commercial benzine 
became small and rapid, and the respiration very quick, with 
rales at times. Both on washing out the stomach and on 
administering an enen shreds of bloody mucus came away 
the urine contained both albumen and sugar. Although treat- 
ment was commenced ten minutes after the child had takeo 
the dose, she remained in a sleepy condition for six hours, 
but the next day she was quite well. This poison being very 
quickly absorbed, most of the reported cases bave ended 
fatally from paralysis of respiration. Gastro-enteritis appears 


BY BENZINE. 
leburg reports the case of a little girl 
who had swallowed half an ounce 


She | 


ve 





also to be a result of this poison. Dr. Rosenthal likewis« 
mentions that glove-cleaners sometimes intentionally produce 
the narcotic eifects of benzine by inhaling it, and he saw one 


man who had thus become quite delirious ; he had been, 


however, previously given to drink. 





LAUNDRY LEGISLATION. 
THE report of the inspectors of factories on the con- 


dition of laundries, which have jast been published, confirm 
the contentions we have for many years brought forward. 
The reports deal with the hours of work, dangerous 
machinery, and sanitary conditions, and, so far, confirm 
what we have said on the subject. There is, however, one 
very important omission. No allusion is made to the spread 
of disease through laundries. Probably it has been con- 
sidered that this phase of the question cannot be included 
among the duties of an inspector of factories ; therefore we 


would supplement the official reports just issued by referring 
our readers to the facts we have adduced concerning the 
specific contamination of linen in laundries.' While these 
establishments escape inspection there will continue to be 
instances such as those we have described. Where washing 
is done in small cottages intended for private dwellings 
the work will continue even when cases of small-pox or 
scarlet fever occur among the inhabitants of the houses. 
The clean linen will be hung out to dry in close 
proximity to the patient—sometimes even in the room and 
over the bed of the sufferer. That this is the case we 
can vouch, for we know of a room where there was a 
man ill with small-pox, and where the table-napkins of 
a West-end club were hung on strings to dry close 
to the patient’s bed. Such laundries escaped inspection 
because they were private dwellings and because they were 
neither factories nor workshops as defined by the Act. It 
was proposed to bring large steam laundries under the 
Act. We at once protested that it was not these large 





st consciousness, the pulse | 


and in some instances model establishments that stood in 
urgent need of control and inspection, but rather the 
small laundries and private houses where a little washing 
is taken in. The official reports now issued fully confirm 
this opinion, for it is in the smallest Jaundries that the worst 
sanitary conditions are found. Not only are these smal? 
domestic laundries the most dangerous from a sanitary point 
of view, but they are the principal obstacle in regulating the 
hours of labour. Most of the proprietors of large steam 
laundries were quite willing to come pnder the Factory Act 
if the regulations could be applied equally to small domestic 
laundries and to nunneries; otherwise these latter would 
compete disastrously. 

The principal grievances in the laundry business are that 
| the fencing of engines and dangerous machinery is not 
| enforced and that the temperature in the ironing rooms is 
excessive. Where gas irons are used this is especially notice- 
able, and the inspectors report that the laundresses have 
an especially sickly appearance. ‘There are no means applied 
for removing the steam by ventilating fans. The flooring is 
often most defective, and the women work standing in pools 
of dirty water. The closet accommodation is often insufli- 
cient. Under these unwholesome conditions women work 
often eighty-five hours in a week, sometimes twenty-four 
hours, and on one occasion mentioned forty-two hours con- 
secutively—that is, with only brief rests for meals. The 
extraordinary amount of overtime worked in laundries is 
due to the fact that customers all want their linen home on 
Saturdays and will not give oat the linen till Monday. The 
washing, therefore, cannot commence till Tuesday, and the 
before Wednesday, so that all the work 1s crowded 





ironing 


into the latter end of the week. Nevertheless, with 
careful management, ard where business is carricd out 
on a large scale, a 4: at ceal of the washing can be 
obtamned and done earlier. Mr. Elliot, manager of the 


Rathfarnham Laundry, Dublin, used to work from 6 A.M. til} 
midnight, bat for the last two years bas reduced the hours 
from 8 A.M. to 8 P.M. and leaves off work at 2 P.M. on Satur- 
days. The result is that the work is better done, and the 
| number of customers and the profits have increased. What 
| has proved so successful at Dublin may, with equal facility, 
be done in London and elsewhere. But the report 
states that, ‘‘as a rule, the most irregular hours are 
worked in the smallest laundries.’ Many versons wash 
| their own linen and only send it out to be ironed. With the 
working classes ready-money payments are the rule, and 
these have to be made on the Saturday. This, again, tends 
to crowd the work at the end of the week. Some large 
laundries refuse to take linen in on the Friday if it has 
to be delivered the same week ; therefore a class of laundries 
has been created which depend almost entirely on the 
work of the last three days in the week, and we find 
an unwholesome prevalence of over-work during the 
latter half of the week and no work during the first 
half. All attempts at a reasonable regulation of the hours 
of work by large laundries are more or less impeded by the 
competition of small laundries which obtain custom simply 
because they impose no such regulation. Thus it is that 
voluntary effort cannot put an end to existing grievances, and 
| State regulation is therefore needed. 
| 





Such State regulation must be applied to nunneries as well 
as to domestic workshops. In Ireland especially the demand 
is made that when religious institutions compete with private 
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trade they should submit to the same restrictions. That this 
is necessary is very clearly shown in France and Belgium, 
where, more particularly among dressmakers and seamstresses, 
the competition of the work done in convents affects the free 
iabour market in a disastrous manner and drives many a 
woman worker to despair and ruin. it must at the same 
time be stated that some of the laundries in nunneries 
which the factory inspectors were able to visit are described 
in laudatory terms. There should be, therefore, no reason 
why these religious establishments should object to inspection. 
On the contrary, it is to their advantage that there should be 
impartial testimony to prove that, under the broad mantle of 
religion, they do not seek to compete unfairly with the trade in 
general. We take it that it is not too much to ask that in 
jJaundries the flooring should be so laid as to drain easily. 
It should be of concrete or of some other material into 
which the water cannot permeate or pools accumulate. There 
should be efficient ventilation—a fan ventilator should be 
provided where there is much steam. The stove for heating 
the irons should be in a separate room or compartment, and 
only such gas irons used as do not emit their effluvia into 
the ironing room. Of course measures should be taken to 
prevent overcrowding and to ensure a sufficient supply of 
water-closets. Then the hours of labour must be regulated. 
The factory inspectors agree as to the necessity of reforms in 
this direction, but there are two important matters which 
are not in anywise mentioned—namely, the spread of 
disease through laundries and the mixing of clean with 
anclean clothes. With respect to the former, we maintain 
that where laundry work is continued in the presence of a 
case of infectious disease a very severe penalty should be 
imposed. on the persons responsible. On the other hand, 
where such cases are promptly reported, and all work at 
once stopped, the local authority should be prepared to pay 
a handsome compensation. If this is not done there will 
always be attempts at concealment, which will often be 
dangerously successful. With respect to dirty linen, it 
should be delivered, counted, marked, &c., in a part of the 
laundry absolutely separated from the place where the 
clean washed linen is handled, dried, or ironed. Though 
no one, we trust, would willingly and knowingly send in- 
fected linen to a laundry, still such linen is often sent 
accidentally to be washed and before its owner knows that 
he is suffering from infectious disease. Where, as is too 
often the case. the laundry is so small that the dirty linen 
is sorted in the same room as the clean linen, the former 
is likely to contaminate the latter. How often, in a shop 
laundry, have we seen bundles of dirty linen deposited on 
the floor, while around and at the window carefully ironed 
linen is exposed to view. The dust raised by the foul linen 
is blown on the washed linen, with only too probable a 
result that pathogenic germs may find a hiding-place in the 
folds of a clean shirt. 








THE NATIONAL VETERINARY ASSOCIA- 
TION. 


THE occasion of the fiftieth year of the existence of the 
National Veterinary Association celebrated on June 7th 
afforded an opportunity to Mr. William Hunting, F.R.C.V.S., 
the President, to allude to the progress which had been made 
by veterinary science and to indicate what the veterinary pro- 
fession had contributed towards national progress and public 
welfare during the period in question. He referred to the 
schools as they existed at the period of the incorporation of 
the society. Two only then existed, one in London and the 
other in Edinburgh. The literature which dealt with this 
science was all contributed by practitioners outside the 
schools, but showed that their ancestors possessed the power 
of observing and recording their observations with equal 
clearness. The first effect of the charter was to raise the 
standard of teaching and of examinations qualifying for 
the diploma; long before this, however, those interested in 
agriculture and in the rearing of stock had perceived 
the value of this science. It was due to the Royal Agri- 
cultural Society that the London Veterinary School was 
established, and in Scotland it was the Highland Agriculture 
Society that enabled William Dick to found the Edinburgh 
Veterinary College. The point which stands out in striking 
contrast, Mr. Hunting observed, is that in those days their 
province was held to be entirely curative, and what is now 





recognised as the summum bonum of the veterinary art— 
preventive medicine—was hardly recognised at all. Here it 
was that the Army Veterinary Department more than a 
hundred years ago were compelled to recognise the enlighten- 
ment of Professor Coleman in insisting upon the necessity of 
good hygienic surroundings where many animals were brought 
together. Even then questions of drainage, ventilation, 
feeding, and watering were discussed as being as of vital 
importance in the stable as they were in the household. A 
better illustration of the effect of the teaching of the last 
fifty years in bringing forward correct principles of practical 
sanitation in the veterinary world couid not be found than 
was afforded by an inspection of the arrangements which 
obtained in the Agricultural Hall during the recent military 
tournament for the stabling and general treaiment of the 270 
horses which occupied the building during that exhibition. 
Under the arrangements, which were carried cut under the 
supervision of Veterinary-Major 8. M. Wilson, it is not sur- 
prising that the bill of equine health should have been almost 
a clean one. The stable management, including fittings and 
saddlery, was of the most careful kind, the drains and the 
ventilation were everywhere attended to and were most 
adequate, and the general supervision by experienced officers 
ensured the carrying out of the details to which the health 
of the troop horses was after all due. ‘The water-troughs 
from which the animals drank were carefully guarded, and 
grooms were particularly forbidden to dip pails, sponges, 
brushes, or towels into this water. Printed placards enforced 
this regulation, which was one in the proper direction. The 
regularity of times of watering, the purity of the fluid, and 
the diet, all tended to the well-being of the animals. 

New methods of shoeing have replaced in the last half- 
century the clumsy and dangerous methods which previously 
were in vogue. Now the skilled farrier in a barrack yard 
is taught to do exactly the opposite to what his pre- 
decessors did. ‘There is now no cutting away the sole of 
the hoof, until, to use the old expression, the farrier could 
‘‘spring it with his thumb,’’ a condition which readily 
exposed the animal to serious injury. The cutting away of 
the frog and the rasping of the front walls of the foot 
are now antiquated proceedings so far as horse-shoeing 
is concerned. The knife is not allowed to come near the 
frog except to remove irregularities on the edge, or to touch 
the sole except for exfoliating portions. The veterinary 
officers in the army rightly claim a very large share in the 
advances which have recently been made in veterinary 
science ; but not to them alone belongs allthe praise. There 
is many a private stable in which practical evidence of 
improvement in veterinary science kas not infrequently been 
found, the greatest of all being that which tends in the 
direction of preventing disease. 

It is not, therefore, too much for Mr. Hunting to claim that 
the society has succeeded since its incorporation in advancing 
the public good. Indeed, the measures which have been 
due to its agency afford sufficient evidence of this. The 
cattle plague, which in its periodic march throughout this 
land used to impoverish the stock owner and the dairy 
farmer, has been practically stamped out. The Contagious 
Diseases (Animals) Act, inadequate as it was in many ways, 
was a direct means of educating public opinion in the value 
of sanitary principles, and the society not immodestly claims 
a share in effecting this education by its teaching and 
example. Sheep-pox, foot and-mouth disease, swine fever, 
and glanders have all been dealt with, despite the oppo- 
sition of strong influence and interests. Six years ago the 
passing of the Pleuro-Pneumonia Act resulted in the Board 
of Agriculture taking over the daties which had hitherto 
been entrusted to the local authorities, and the result is that 
contagious lung disease of cattle is nearly extinct in Great 
Britain and Ireland. Glanders in 1844 was a very prevalent 
disease: now it exists in a few large towns, which are practi- 
cally the only permanent centres of the disease. The rinder- 
pest was conquered by effacement of the infected animals, the 
thanks of the vation for initiating the measures for stamping 
out this disease being due to Professor Gamgee. Notification, 
restriction in movement in infected areas, and slaughter of 
infected and in-contact animals, with compensation to owners, 
were the methods of procedure adopted. Influenza, strangles, 
parasitic mange, anthrax, and tuberculosis have ail of them 
seen new light since the establishment of the National 
Veterinary Association. 

The claims of the association do not end here, because 
there are certain diseases of animals, that are transmissible 
to man, of such importance as to require that prophylactic 
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measures in this respect should be adopted, and every 
advance in veterinary science in this direction is a further 
protection to human life. The position of veterinary science 
at the present time cannot be better put than in the 
words of Mr. Hunting himself: ‘‘ Veterinary bygiene is 
now a recognised study, and its practice has been of 
unmeasured benefit to the owners of stock. The stabling, 
feeding, working, and shoeing of horses have, under veteri- 
nary guidance, reached a stage of perfection undreamt 
of in 1844. ‘Time will not permit my dwelling on this 
topic, but I may safely point to the horses of our army, 
to the horses of large companies, and to the studs of 
private owners to show how the duration of service has 
increased, how the cost of keep has decreased, whilst the 
work obtained daily from each animal has been fully main- 
tained. We may claim to have contributed something to the 
national progress—-we have added to the wealth and the 
health of the pation. We have lifted our science from the 
rut of appropriation, where it once jolted slowly along, and 
we have found a road of ourown. We no longer follow at a 
distance the work of medical research. We bave struck out 
for ourselves and are independent pioneers in the field of 
comparative pathology, and indispensable guides in the 
sciences of hygiene and preventive medicine.”’ 





AFGHAN PHYSICIANS AND SURGEONS. 
By J. A. Gray, M.R.C.S. Enc. 
(Coneiuded from p. 1079.) 

WHAT the system of receipts for the drugs prescribed 
was before I took charge I do not know; but the plan I 
adopted, a modification of the native p!an, was the follow- 
ing. I ordered to bo lithographed in Persian a series of 
tickets, one to be given to each of the patients as he was 
prescribed for. A space was left for the name of the 
patient, the name of the disease, and for the prescrip- 


tion, all of which were written: and below was litho- | 


graphed a formal receipt to the storekeeper for the 
drugs used, the date being added in writing My 
signature was necessary, but as I could never have got 
through my work if I had attempted to puzzle out each pre- 
scription, writteo, as it was, rapidly in Persian, I insisted 
on the Hindostani who wrote the prescription at my dicta- 
tion signing it himself on the back. The patient handed 
the ticket to the dispensers, who were at a counter on the 
other side of the room; and they, when they had dispensed 
the medicine, gave the ticket to the storekeeper, who made 
a point of being always present. When I came on dutya 
Kabuli was made storekeeper in place of the absent-minded 
Hindostani. He lived at the hospital and watched jealously 
over the stores. He soon learnt the rames of all the 
European drues, and as each fresh relay of drugs came from 
Bombay the name was at once written on the label in 
Persian characters With the system of tickets that was 
adopted at the In-patient hospital it was perfectly easy for 
the storekeeper and clerk to put their heads together and, by 
slightly altering the Hakim’s tickets when they were copied, 
to ‘faccount’’ for a much greater quantity of drugs than 
were used. These could be sold and the proceeds divided. 
It was possible for the Hakims also to be in the plot, and 
this, I am afraid, was so, not only ia the case of drugs, but 
of food and fuel At the Out-patient hospital it was also, of 
course, possible for them to act dishonestly, and I may have 


was to fill in the tickets. My chair was placed at the 
end of the table, the sergeant of the guard and another 
soldier being near. The patients came up for examination 
one after another, received their tickets, and went across the 
room to the dispensers for their medicine. Each patient had 
to provide his own bottle. I was not allowed to give any 
from the stores, and when the hospital got into working 
order the bottle trade in the bazaar went up tremendously. 
The diseases one met with were: first, malarial fever, and 
in the autumn diarrhcea alba. 1 was puzzled by the 
obstinacy of some of these cases, and regret that I did not 
examine the stools microscopically ; but I have not a doubt 
that many of them were cases of parasitic diarrhoea—marked 
anwmia, breathlessness, and cedema of the ankles were 
specially noticeable. I heard that guinea-worm was common 
in Bokhara, but I saw only one case and that was ip 
Turkestan. It occurred in the thigh of an old man, a 
relative of the Amir, the Hadji Jan Mahommed, who had 
been on a visit to Bokhara. Venereal diseases were very 
common The Afghans call syphilis ‘‘the English disease,’” 
‘* Biid-i-Farang,’’ though why I cannot say, and the Hakims 
treat it with large doses of mercury. Some exceedingly 
bad cases of mercurial poisoning were brought to me. 
Patients with vesical and renal calculi were constantly 
coming for treatment. The natives diagnosed vesical cal- 
culus wonderfully accurately and without the use of any 
sound. If they brought a small boy saying he had 
‘:Saug-i-masinoa,’* invariably the stone could be found. 
I had not the necessary appliances for Bigelow’s opera- 
tion, so I always did the lateral operation. Diseases of 
the eye I have mentioned already. Of diseases of the skin, 
favus was especially common, and many men had com- 
pletely lost their hair from favus occurring when they were 
children. Leucoderma, too, as one would expect, was very 
frequent; the Hakims called it leprosy, ‘‘ Ki'i,’’? and those 
who suffered from it came to me in great anxiety. Of real 
Asiatic leprosy there were very few cases in Kabul, though 
in Mazar, in Tarkestan, there was quite a colony of lepers. 
The Hakims treated leprosy by administering the flesh of 
dogs. Of the various diseases common in England—as. 
psoriasis, eczema, bronchitis, rheumatism —there was any 
number of cases. Phthisis, I noticed, was especially fre- 
quent among the Kandaharis. There were one or two 
cases of gout among the rich. Sciatica was excessively 
common, and this is not to be wondered at in a malarious 
country, where the people warm themselves in the winter 
by means of the ‘‘sandali.’’ A quilt, supported over 
a charcoal brazier by means of a wooden stool, is drawn 
over the legs and lower part of the body, the back 
being kept warm by a sheepskin postin, and, as the usual 
covering for the legs consists of cotton pyjimas, the change 
of temperature when a man gets up from the sandali is con- 
siderable. 

To continue the hospital routine. The out-patients were 
finished some time in the afternoon, and then I went 
on to the In-patient hospital at Sherpur. Here I was 
perplexed as to the best course to adopt. I was directed 
to ‘“‘superintend.’’ But how to superintend the working of 
Hakims—pbysicians whose every diagnosis was incorrect, 
and whose treatment, judging by the result, was worse than 
useless—I did not know. It was impossible for me to take 
charge of all the cases ; first, because it was more work than 
any man could do, and, secondly, it left the staff of Hakims 
idle Finally I took charge of certain cases which were being 
egregiously ill treated, but for whom there was a certain 
amount of hope, and walked round ‘‘inspecting’’ the other 
cases and saying as little as possible. 

It was distressing to see hopeful cases grossly mismanaged, 





signed occasionally for more than I knew of, but it was diffi- 
cult for them to do so on a large scale, for there were three 
elements--European, Afghan, and Hindostani. I advised 
the storekeeper, for his own safety’s sake, to keep his 
accounts up to date and balance them with the stock in 
hand at short intervals. He assured me he did so. 

The routine of the Out-patient hospital was the following 
On my arrival two soldiers of the guard were placed at the 
door to keep off the crush, admitting only one at a time, and 
with orders to remove all knives, daggers, and bayonets from 
patients as they were admitted —a necessary precaution, 
perhaps, for every Afghan goes armed, and, as the Amir 
significantly put it, ‘‘ They have attempted even my life.’’ 
Stethoscope, clinical thermometer, lancets, ophthalmoscope, 
ear speculum, tooth instruments, and so on were arranged 
on the table, at which sat the Hindostani assistant who 


but worse when the patients implored me to take charge of 
them and I could not, knowing that I must neglect a great 
many others todoso. It seemed to me, on consideration, 
better to attend a large number daily whose diseases were in 
an early stage, and so endeavour to check the increase of 
sickness, than to take charge of a comparatively small number 
who were very ill. I could do this by devoting the greater 
part of my time to the Out-patients’ hospital, where I could 
see between ninety and 130 daily, and a smaller part to the 
in-patients. In Turkestan, however, owing to the great pre- 
valence of remittent fever, I divided my time, as 1 have said, 
somewhat differently. 

I noticed that the richer and more educated Afghans 
did not seem so ready to avail themselves of European 
medical aid as the poorer people, and it struck me there 
were two reasons for this: first, that the Hakims took 
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the trouble to explain to the richer people, from whom 
they expected to receive fees, that Europeans use deadly 
poisons in their medicines which are jast as likely to kiil as 
tocure. Acertain amount of weight is given to this by the 
often unfortunate results of the treatment of the Hindostani 
hospital assistants. The other reason seemed to be due, not 
to the Hakims, but to the influence of the priests. The more 
religious of the Afghans apparently look upon a European as 
one who, by the help of the powers of Evil, has in this world 
the gifts of knowledge, skill, and wealth, but who in the 
next life must inevitably be consigned to eternal torment 
Doubtless with his deadly poisons he can cure diseases if 
he wish, buf it is not wise—and, indeed, scarcely lawful—for 
a sick man to make use of him. They feel it will offend God 
less if, before they traflic with the Evil Ooe by employing a 
feringhi doctor, they use all lawful and right means to 
become well, such as trying the efficacy of prayer, the 
wearing of amulets and charms ; should these fai], by placing 
themselves under the care of their hereditary physicians, the 
Hakims, who attended their fathers and their fathers’ fathers 
They can always call in the Feringhi as a last resource. 
The peasants and the hill men, the soldiers and the 
poorer townsfolk—in fact, all those who are but occasionally 
ander the influence of the priests, and from whom the 
Hakims can expect but a small, if any, fee—these are ready 
enough to trust themselves, when sick, to European medical 
skill. They take advantage of that which seems to them 
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good, as an animal might, without entering up0n the deeper 
question whether it is religiously sight or wrong—in fact, 
they look upon a doctor as one to be classed with Dew:inas 
or madmen, and prophets, who are all more or less sacred. 
it must be a powerful reason, such as the fear of being 
poisoned or damned, that prevents the richer Afghans from 
employing European medical aid, for they have to pay the 
Hakims, whereas at the hospital no fees or presents were 
received, and it is not the nature of an Afghan to pay for a 
thing if he can get it for nothing. 

With the Amir himself it is different. It is a not uncom- 
mon occurrence in Afghanistan for an attempt to be made to 
poison the King. Amir Shere Ali is reported to have died 
ander somewhat suspicious circumstances. The present 
Amir’s father also died suddenly very soon after he came to 
the throne. Sirdars or nobles of the Amir’s own tribe of 
Barakzai Durrini are set to watch over his Highness’s food 
and drink, so that, as almost every Afghan has his price, it 
is possible that the Amir thought a European mizbt have his 
price also. It is the custom in Afghanistan for the Hakim 
who is attending the King to drink some of his own medicine 
‘before the King tastes it. This was never required of me, 
but his Highness, though he called me when he was ill, did 
not as a rule ask me to prescribe for him till after he had 
tried the effect of his own medicines and those of the 
Hakims. When, however, he had once placed himself 
under my care he followed out exactly the instructions 
I gave him. One slight precaution alone was taken: a 
Hindostani hospital assistant, one of the better trained, 
was set to observe and make a note of every drug I 
used, and, of course, I gave him every facility for doing so 
i was not asked to treat the Amir medically until I had been 





many months in his service. His Highness did not ask to see 
my diplomas, but he received reports as tothe effect of my 
treatment upon other people. 1 shall never forget one occa- 
sion on which he called me to attend him. It was in Kabul 
after our return from Turkestan. His Highness was taken ill 
with gout while I was suffering from the diarrhoea alba 
that 1 spoke of, so that he had been ill for two months or 
more before I saw him. It was 9 o'clock one night 
(Dec. 2nd, 1890) that I was called, and I found his Highness 
lying upon his couch rolling his head from side to side in ex- 
treme pain. The princes and the chief officers of the king- 
dom were there kneeling round the room, for they thought 
his Highness would not live till the morning. He was cer- 
tainly exceedingly ill and it strnck me at the time that I was 
in as much danger as he, for shoald he not recover there was 
scarcely a possibility of my escaping. Apparently he had had 
gout in every one of his joints, but when I saw him theacute- 
ness of the inflammation was confined to the right shoulder, 
elbow, wrist, and knee. There was a large patch of crepitation 
in the left axillary line. He had inflammation of the 
tonsils and catarrh of the bladder, so that he was passing 
a drop or two of scalding urine every minute or two; 
the urine was albuminous to the extent of one-fifth, and his 
temperature was 103°. He had had no sleep for several 
nights. 1 stayed in his room for five days and nights, 
applying hot belladonna fomentations and administering the 
medicines myself. As soon as his condition improved I 
began to make inquiries as to the line of treatment that had 
been adopted before I saw him. The Hakims had been 
attending his Highness. They had commenced by adminis- 
tering three or four drastic purges; then they leeched the 
foot that was inflamed, putting on at one time, I was 
informed, as many as a hundred leeches. Suppose we divide 
this number by three to allow for Oriental flights of imagina- 
tion, thirty leeches will do. Lhis was not enough, and they bled 
him frequently ; at one time to such an extent that he was 
insensible, I was told, for twelve hours. Again allowing for 
Orientalism, say he fainted and was insensible for a few 
minutes ; this is sufficient. Relief being but temporary, and 
the pain on return severer than ever, they were at their wit’s 
end to relieve their royal patient. They, therefore, tried the 
effect of plunging the gouty joint into ice-cold water. How 
mapy times this was done I cannot say, or what other 
‘‘remedies’’ they made use of ; but after two months anda 
half of this treatment his life was in no little danger, and the 
Feringhi doctor was sent for. 

In spite of the kindness and courtesy with which I was 
treated at the Court, I did not find the experience an 
altogether agreeable one until his Highness was out of 
danger. He finally recovered in the spring; but had he 
not been an exceptionally robust man he could never have 
borne the treatment to which he was subjected by his native 
physicians. 








THE ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ANNUAL GENERAL MEETING. 

THE annual general meeting of the Association of Fellows 
of the Royal College of Surgeons of England was held at 
5.30 p.m. on Tuesday, June 19th, at the rooms of the Medical 
Society of London, 11, Chandos-street, W. Mr. George 
Pollock, president, occupied the chair. F 

The hon. secretary (Mr. H. Percy Dunn) read the notice 
convening the meeting and then proceeded to read the 
minutes of the last annual general meeting. These minutes 
were confirmed. Letters from «a considerable number of 
members of the association were read expressing regret at 
their inability to attend the meeting. The Chairman then 
called upon the hon, secretary to read the annual report. 


Report of the Committee of the Association ef Fellows, 
ISI93-94. 


The general position of the association continues to be 


satisfactory. A notable succes: was secured by the associa- 
tion at the election in July, 1893. when Mr. Mayo Robson and 
Mr. N. C. Macnamara, two of the three candidates supported 
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by the association, were returned respectively first and 
second on the poll, and all of the four Fellows elected 
to the Council were more or less io accord with the 
views on cullegiate politics advocated by the assoc‘ation. 
‘The committee had hoped to secure another success this 
year by the return of Mr. A. T. Norton. He was only 
two votes behind Mr. Morris, who was the fourth on the list 
of the elected candidates, and who largely owed his success 
to votes given to him in common with Mr. Norton by mem- 
bers of the asso¢ An unfortunate mistake as regards 
the date of sending in his application for admission as a 
candidate at the election has deprived the association of a 
representative, but the views advocated by the association 
have been so generally adopted by the Fellows and enforced 
by the Council of the College that this accident is not likely 
to interfere with the progress of the cause which the associa- 
tion has at heart. At the instance of the association and its 
representatives the Council of the College has framed rules 
for the conduct of meetings of the Fellows, has agreed to 
summon the Fellows regularly twice a year, and has adopted 
an amendment of the by-law relating to the issue and collec- 
tion of voting papers, so as to remove the existing restric- 
tions. In view of these concessions, for which the Fellows 
are indebted to untiring advocacy of the associa- 
tion, the members of the association must have shared 
in the surprise of the committee at the foundation 
of a Society of Fellows of the College. After careful 
consideration the committee regards this step as rendering 
it more desirable than ever to maintain the organisa- 
tion of the association. The committee regrets to record 
the loss of several members of the association by death, 
and two or three resignations have been received, but 
these losses have been more than repaired by the accession of 
new members. With regard to the finances, the committee 
has to repoit that, owing to special recent expenditure, there 
is a small sum owing to the treasurer, and would therefore 
take this opportunity of suggesting that all members of the 
association who have not yet paid their subscriptions should 
do so without delay. The great object of the association is 
now to obtain a new charter embodying the recent conces- 
sions granted by the Council to the Fellows, and such other 
reforms as the Fellows, as a body, may desire. When this 
charter has been secured the Fellows of the College will 
occupy their proper position in the corporation, and the 
association will have done its work. The auditor’s report 
was read and adopted. 

The following li-t of officers for 1894-95 was then passed 


tation. 


1 
the 


unanimously :--President: Mr. George Pollock. Vice-Pre- 
sidents: Mr. T. Holmes and Mr. W. Rivington. Auditor: 
Mr. A T. Norton. Hon. Secretary: Mr. H. Percy Dunn. 


Treasurer: Mr. Tweedy. Committee: Mr. W. Allingham, 
Mr. H. Allingham, Dr. Robert Barnes, Mr. Wickham Barnes, 
Mr. Bruce Clarke, Mr. Jobn Couper, Dr. Ward Cousins, Mr. 
Alban Doran, Mr. Gant, Mr. Victor Horsley, Mr. Jordan 
Lloyd, Mr. Mayo Robson, Mr. Manley Sims, Dr. C. Steele, 
Mr. George Jackson, Mr. C. B. Keetley, Mr. George Helm, 
Mr. J. J. Purnell, and Mr. Vincent Bell. 

Mr. Norton proposed the following resolution: ‘That 
Mr. Harrison, Mr. Marsh, and Mr. Davies-Colley are ceserving 
of the support of the members of the association at the 
College election on July Sth, and that a postcard to this effect 
be forwarded by the honorary secretary to each member of 
the association.’’ In the course of his remarks he expressed 
his extreme regret at the inconvenience to which he bad 
subjected the association by the misapprehension of the legal 
date for forwarding bis application as an intending candidate 
to the secretary at the College. The resolution was carried 
unanimously, after being seconded by Mr. Potts. 

Mr. Holmes then proposed the following resolution in 
favour of a new charter: ‘‘That in the opinion of this 
meeting the concessions granted by the Council, and such 
other changes as the body of Fellows may desire, should be 
embodied in a new charter.’’ This resolution was seconded 
by Mr. Rivington and unanimously carried. 

The following resolutions were also adopted : ‘‘1. That the 
Association of Fellows of the Royal College of Surgeons of 
England will welcome the formation of branches of the asso- 
ciation in large provincial centres. 2. Tbat a composition 
subscription of 10s., in lieu of the annual subscription of 
2°. 6d., may be paid by any member of the association who 





prefers it.’ 
A cordial vote of thanks to Mr. Pollock, as chairman and 
president of the association, brought the proceecings to 


MEDICAL TRIAL. 


THE LEWISHAM LUNACY CASE. 
WILLIAMS +. BEAUMONT AND DUKE. 
THE facts of this case may be briefly recapitulated. Mr. 
Williams recently brought an action against Messrs. Beaumont 
and Duke, the medical officers of the Lewisham Union Work- 
house, for improper and careless certification of lunacy ana 
illegal detention in the workhouse. Messrs. Beaumont and 
Duke, whose conduct, in an inquiry made by the Loca} 
Government Board into the matter, had been he!d by that 
Board to be blameless, and so certified in a letter from the 
Board to the workhouse authorities, applied for stay of a 
groundless action. ‘This application was refused by Mr 
Justice Kennedy, whose decision, however, was upset on 
appeal to the Divisional Court (composed of Mr. Justice 
Collins and Mr. Justice Wills), who dismissed Mr. Williams’ 
action as frivolous and vexatious. On June 18th, in the 
Court of Appeal, before the Master of the Rolls and Lords 
Justices Kay and A. L. Smith, the appeal of Mr. Williams 
was heard from the order of the Divisional Court, dismissing 
the action. We have been favoured with a shorthand 
transcript of the judgment upholding the decision of the 
Divisional Court, which we append :— 
JUDGMENT. 
The Master of the Rolls said :—In this case the plaiotiff has brought 
an action against two medical men on the ground that thev had given 
a certificate that he was a lunatic, the consequence of which was that 
he was detained ina lunatic asylum. In giving that certiticate that 
he was a person who ought to be removed to a luaatic asylum 1t cannot 
be doubted thac they were acting in pursuance of the Lunacy Act, 1590 
That Act says that for anything done in pursuance of it they shall not 
be liabie to any civil or criminal proceedings, either on uhe ground of 
wane of jurisdiction or any other ground, if such person has acted 
in good faith and with reasonable care; so that the medical 
men in the position of these two defendants are not to have a 
case tried against tuem upon an assertion that their opinion given 
as medical men was wrong, so that they may have to enter 
into a contest as 'o their opinion with the opinion of other medica} 
men. They are not to enter into a contest under which a jury, 
or the tribunal which has to determine the case, is to say whether 
their opinion was right or wrong, because, assuming it to be wrong, 
still they are not to be liable toany civil or criminal proceedings if they 
acted in good faith and with reasonable care. That is the whole of 
the law. Now that was only a defence to the action before this section 
of this Act of Parliament was passed. ‘they must have submitted to 
meet the action ; they must have pleaded to chat action that they acted 
in good faith and with reasonable care; but the Act goes further than 
that and gives tnem a further protection. If they did that in such an 
action the jury would be bound to find, or the judge to direct judgment, 
in their favour, but this Act goes further and says that under cer- 
tain circumstances they shall not be put to that touble, annoyance, 
and expense, because it says: ‘If any proceedings are taken against 
any person for signing or carrying out, or doing any act with a view to 
sign or carry out, any such order, report, or certiticate” (and that is 
really the ground of action in this case, for the plaintiff has no cause 
of action at all unless it be that by reason of that certificate he was 
sent to a Junatic asylum) ‘such proceedings may, upon summary 
application to the High Court or a judge thereof, be stayed upon such 
terms as to costs or otherwise as the Court or judge may think fit, if 
the Court or judge is satisfied that there is no reasonable ground 
for alleging—what?—not tbat they were mistaken, but that there 
has been want of good faith or reasonable care.” Now this 
case falls clearly within the section, where the real cause of 
action is for their signing that certificate. First of all, if it 
went to trial and they could prove that they acted in good faith 
and with reasonable care, the action could not be maintained 
»gainst them. But, secondly, they have this further protection that, i? 
they can satisfy a judge or the Court that thse is no reasonable ground 
for alleging want of good faith or reasonable care, then that Court. 
or judge may stay the action. Here, the case having been before a 
judge at chambers, he deciined to stay action. It came by appeal 
before the Divisional Court, and they have stayed the action. ihey 
have stayed the action because they were satisfied that there was no 
reasonable ground for alleging want of good faith or reasonable care 
The Divisional Court were satistied there was no ground forit. Now 
there is an appeal to us. What is the question before us on 
the appeal’ ‘The question befure us, and the only question, is, 
“Can we differ from those judges when they said that they 
were satisfied?” If we do, we can overrule their decision; if 
we do not, we cannot overrule their decision What is the state of 
the case’ Here is a man who sometimes did have a drunken bout 
which lasted fora time. Then the doctors first of all have come to the 
conclusion that when men do have those drunken bouts it is not 
uncommon that for a certain time afterwards they are insane. One o? 
the forms which that insanity takes is that of melancholia—a well 
known form of insanity. 

Now this man was brought before Dr. Beanmount. Dr. Beaumont 
examined 1 im for an hour and a quarter. He says that he took such 
means as are in a doctor’s power of inquiring as to the state of his 
physical health and as to the state of his mental health. The man said 
to the doctor that he was depressed after these drinking bouts, and 
that he had an inclination in his wind to commit suicide. Ifa man says 
that, and if the doctor then found that he was, according to his 
symptoms, suffering from melancholia after a drinking bout, what was 
the doctorto uo’ It is said that the doctor ought w make inquiries. 
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Sometimes he ought ; but if the case is so clearto a doctor that he does | for some weeks at Mecca and other inland holy cities 


not Wat to make inquiries there is no law which says that he is tom+ke 
inquiries asa mattec of course when he is already satisfied. Here the 
doctor did take the precaution of makiayg inquiries The man said that 
he had been living with his sister in-law. The doctor sent for the 
sister-in-law. Sne appears to have been a respectable, Bind-hearted 
woman. sSbe says the man had lived with her from February to 
Oct ber, which is a fact not denied. She says that when he is sober he 
isa sane man, and he does nothing wrong; but when he gets drunk, 
and after he 1ecove:s from a drunkea fit, then he has had, whilsc he was 
with her, this same sur of thing ; he has toreatened to commit suicide. 
This she told the doctor, and he neard al-o what was stated by the man, 
and he examines the man, and upon th se faces he cams to the con 
clusion that the maa was, at all events for the time, insane and migut 
do himself a miseuief. Toe doctor thought it his duty to send the wan 
to alunatic asyjwm, where thev bave the means of treating him, and 
where, when they have treated him and they feel it safe to let him go, 
they will let him go. Now this man says that the doctors of the work- 
house were msiici us, they had « spite aguinst him; buc this case has 
been inquired int» fur twelve days. The doctors have bad to run the 
gauatlet of that inyuiry That inquiry has been held, and the result 
of that inquiry is an «absolute statemeat by the impartial person who 
inquired, after all the ev.dence on both sides had been put before 
him, that the d.ccors acted with good faith and acted with reasonable 
care, 

Here, then, you have two dectors—whose skill, generally speaking, is 
not impugned after consullation -—c ming to that conclusion ; you have 
an inquiry in which the impartial mcderator or tribunal has come to 
the conclusiou thet the doctors did act with good faith, and that they 
acted with reasonable care. Can we say, after that, that he was wrong, 
and can we say, when the man desires to go on with an action upon the 
very same ground and to try this case all over again, that the judges 
were wrong when ihey s.id they were satisfed that there was no 
ground, nowas al: events, for his persisting in siyiog that these doctors 
acted without good faith or that they acted without reasonable care ’ 
So far from dis:greeing with tiem, 1 think thst no person who hears 
an impartial statement of that state of things so pus before the 
Divisional Court but must com? to the same conclu:ion, that this is 
only obstioate persisten*e by an obstinate man, who seems to have for 
years found fauit with everybody ana everytuing. He must be satis- 
tied that he has no ground for persisting io these charges, and that 
therefore the learned juayes rightly stayea the action. This appeal 
must be dismissed, 

Lord Justi e Kay entirely agreed with the Master of the Rolls, 
adding that it seemed clears to him that the doctors aid that which it 
was their absolute duty tv do, and that they acted with all reasonavle 
care in this ma‘ ter. 

Lord Justice A. L. Smith wished to add one word only on account of 
the difficulty which Mr Justice Keonedy got himself into by looking 
at the different causes of action supposed to be set out in the state- 
ment of claim. It seemed to him (Lord Justice Smith) immaterial 
what the plain iff sets oat in the statement of claim. In his opinion 
it was the daty of the judge tv see what was the substance of the 
cause of action which a man has against the defenvant before him, 
and if he comes tu the couclu-ion that the action is a peuceeding taken 
against a doccor fur >ometutng done in pursuance of ihe Act, and not 
for something doe ouside the Act, then it 1s bis duty to adjudicate 
whether there ts reas snable ground for alleging want of good faith or 
reasonable care. He had come to the conclusion that if Mr Justice 
Kennedy bad not hampered himself with reading the statement of 
claim, and toen, thinking it was a common law action which he could 
not deal with under this section, he would not have gone wrong. 


The appeal was dismissed, with costs. 

Mr. Herbert Smith (instructed by Mr. Curtis) was counsel 
for the appellant, and Mr. H. D. Greene, Q.C., M.P., and 
Mr. Dodd (instracted by Mr. Savage) appeared for the 
respondents. 





CHOLERA. 


THE absence of any recent intelligence about cholera is 
of happy augury as far as it goes. It implies, at any rate, 
that the disease is dormant or, as it may be termed, hy ber- 
nating. 
fresh epidemic manifestations of cholera at the present 
time, we cannot, ofcourse, feel assured that this absence 
affords any guarantee that nothing of the kind will appear 
later. The reports which have been published as to 
the existence of cholera at Jemeppe, rear Liéze, have 
been authoritatively contradicted. From intellivence pub- 
lished in the Standard it would appear that the disease at 
Jemeppe is uot Asiatic cholera, although an epidemic 
resembling cholera in ‘some of its features is stated to have 
been prevailing there fur some months past. 
sixty cases ana fifteen ceaths have been returned since the 
disease first mace its appearance. 

We may remark that ihe Indian papers continue their 
observations regarding cholera and the pilgrim traffic. The 
Times of India, for example, in commenting upon a recent 
report of the Health Office for Bombay relating to the Red 
Sea pilgrim traffic, contends that all the evidence goes to 
prove that India was not responsible for a single case of 
imported cholera Curing the severe epidemic which occurred 
during last year’s Hedjaz. The disease had been prevailing 


Altogether | 


| travelling public 





where the mortality reached a thousand a day, and it had 
also been very prevalent along the Ked Sea coast for 
three or four months previously. In spite of this there was a 
terrible state of unpreparedness, as is well known, on the 
part of the Turkish authorities, and the most elementary 
principles of sanitation were neglected. The pilgrims from 
india, alleged to have carried the disease to Jeddah, were 
conveyed in a large steamer, and had been minutely 
inspected before embarkation. They had no cholera at 
that time or during the voyage, and were healthy at their 
disembarkation at Camaran ; and it was not until eight days 
after they had left the ship, and had been exposed to all the 
insanitary conditions they encountered on shore, that cholera 
broke outamong them. So far from India being, under existing 
circumstances, a danger to Earope through pilgrim traffic, it 
is contended by the Indian authorities that India is herself 
in danger from Jeddah and Camaran. The precautions already 
invariably taken at Bombay for preventing the export of cholera 
are, in reality, those suggested at the late International Sani- 
tary Conference at Paris, as regards, for example, medical! 
inspection, the provision of a medical officer for the sbips, 
and the prevention of pilgrims embarking in excess of the 
numbers laid down by law. It appears that the baggage 
taken by the pilgrims on shipboard often gives rise to a 
difficulty in regard to the proper appropriation of space for 
the third class pilgrim passengers. The scale allowed is 
only nine superficial and fifty-four cubic feet per adult 
passenger. Any overcrowding on shipboard should, no doubt, 
be carefully guarded against. ‘The difficulty is that any 
increased allowance in this direction is provided at the 
expense of the pilgrims, which might, in the case of many 
poor Massulmans, be prohibitory of their effecting the Haj at 
all. Still, we concur with our Indian contemporary in thinking 
that Dr. MacCartie’s recommendation to limit the sale of 
third-class pilgrim tickets to the exact number which the 
ship measures should be adopted. 

As regards cholera in India, we may advert to the keen 
interest which seems to be taken in Professor Haffkine’s 
inoculations against that disease. We have already called 
attention to this subject. Up to the present time some 25,000 
persons have quite spontaneously availed themselves of the 
operation. If a trial is to be given to this system for a 
sufficient time and on such a scale as to become a really 
adequate test of its protective efficacy or otherwise against 
cholera (as recommended by Dr. W. J. Simpson, the health 
officer of Calcutta) India no doubt offers the best field for 
carrying out the experiment. ‘The results have so far been 
encouraging, but it would be altogether premature to form 
any opinion about Professor Haffkine’s protective method at 
present. 








THE TRANSPORT OF PATIENTS ON 
SWIss RALLWAYs. 


THE 


LAUDABLY sclicitous to promote the convenience of the 
especially of those who are labouring 
under illnesses which disqualify them from the usual modes 
of transit—the Swiss Railway Union has been in communica- 


| tion with the ‘‘ Verkebrsvereine '’ (Commercial Associations) 
Although it is satisfactory to hear nothing of any | 
| the invalid er the wounded along the lines. 


of the country, with a view to facilitate the conveyance of 
It has con- 


| sidered several proposed improvements on the means already 
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in use for such conveyance, and has subjected them to a 
series of thorough practical tests in as many trial-trips. The 
conclusions to which it has come, in accord with the ‘‘ Ver- 
kehrsvereioe,’’ are the [cliowing, subject, of course, to modi- 
fication, should experience sugyest any further changes for 
the better :— 

1. In summer, so long as the carriages can dispense with 
heating apparatus, the transport of the sick or wounded 
shall be effected as heretofore in covered goods waggons 
without any further arrangement, on the understanding that 
no additional luggage or load shall be taken in. 

2. During the *‘ Heizperiode ’’ (that is, when heating appa- 
ratus is in use), patients may have at their disposal single 
compaitments of third-class carriages, in which stretchers or 
beds for invalids can be conveniently employed ‘The means 
of fitting up these latter is available at the chief stations. 
On special request, fortified by medical certificate, even 
during the ‘‘ Heizperiode,’’ the transport of patients in goods 
waggons shall be conceded. 
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Each individual railway company shall have, at its 
ciseretion, the power of establishing a simple transport 
-ervice of its own for the sick and wounded. 

4. The disposal of the stretchers and invalid beds shall 
remain ander the responsibility of the transportee or his 
friends. 

5. The provisional coupling of invalid carriages to all 
trains whatever is impossible. Consequently, due and timely 
notice of all such service is required, in order that the appro- 
priate arrangements for such carriages, and the means of 
furnishing them may be got in readiness. With regard 
particularly to the latter point, the Swiss Railway Union 
‘ategorically refuses the request for the coupling of a special 
invakid-carriage to every train. Heating apparatus as regards 

vered goods waggons is, in consideration of the conditions 
of paragraph second, not necessary; while the utilisation of 
uncovered luggage wayzons for the sick and wounded is 
excluded. 

In the case of the transport of the wounded whose injuries 
are not due to the working of the line, and in the case of 
forwarding the sick, the cantons or communes, the codpera- 
ive societies or other such bodies shall be charged with the 
provision of the necessary gear (stretchers, beds, bedding and 
uch-like) so far as these latter are not found available at the 
larger railway termini, especially as it is to the patient’s 
interest to be independent of assistance at the stations for his 
disposal and comfort in bed 

As to the further demand for reduced fares in the transport 
of sick and wounded, the several railway companies have 
responded liberally 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 

In addition to the sums already announced in these 
columns the following have been received at the Mansion 
llouse : 

£ s. ad. 
St Peter's, Eaton-square (Rev. John Storrs) 618 10 0 
Sct. John’s, Wilton-road , ee 73 3 9 
Sr. Peter’s Chapel. . a ° oe ou : 733 
— 728 17 0 

Alban’s, Streatham-park (Rev. S. M. Ranson) ‘ oo O28 
il. oly Trinity, Beckenham (Rev. W. G. Latham) ‘ o.« 8M 6 
Barnes Parish Church (Rev. B. M Kitson) ins 3213 9 

t. Columba (Scotch Church), Pont-street (Rev. Donaid 

Macleod) om . 918 0 
Ikare-court Chapel, C: vnonbarv (Rev. J. L. Foste  «s -. 2 41 
Sou. Matthew's, Redhill (Rev. E. F. Gedge) * o mas 
St. Luke’s, Westbourne. park (Rev. R. J. Knowles) ea . SON 
St. Andrew's, Fulham (tev. E. 8. Hilliard) - is .. 5416 7 
St. George's, Campden-hill (Rev. Dr. Robbins) .. - -- 231810 

Pancras Parish Church (Rev. H. L. Paget).. in ‘ 4669 3 
c bh ist Church, Soutbgate (Rev. C. R. Wilson) .. aa » a 
St. Stephen's, South Kensington (Rev. G. S. Flack) .. -. 141 2 
So. Luke's, Nutford-place (Rev. B. H. Alford) . es -- 7219 8 
Carist Church, Westminster «Rev. F. K. Aglionby) 5 > ees 
Now College Chapel, Avenue-road (Rev. T. H. Darlow) - 21 5 & 
St. James-toe-less, Wes. minster (Rev. Canon Blackley) . as 
Holy Trinity, Westminster (Rev. G. Miller) , . 20200 
St. Peter’s, Streatham (Rev. H. Baron Dickinson) .. a 
Portman Chapel (Rev. Percival Smith) .. : 7 . oll 4 
Berkeley Chapel, Mayfair (Rev. H. T. Cartt) .. a . 2s 
St. Andrew's, Stockwell (Rev. J. H. Browne) .. 21 14 10 


The total sum received is now about £35,500. 





VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In thirty-three of the largest English towns 5860 births 
and 3152 deaths were registered during the week ending 
June 23rd. ‘The annual rate of mortality in these towns, 
which had declined in the preceding four weeks from 17:7 
to 15°9 per 1000, further fell last week to 15°7. In London 
the rate was 16:0 per 1000, while it averaged 15°6 in 
the thirty-two provi incial towns. The lowest rates in these 
towns were §°3 in Leicester, 9°3 in Croydon, 9°5 in Derby, 
10°1 in Sishuneetth and 10°4 in Birkenhead ; the highest 
rates were 18° 3 in Newcastle-upon- Tyne, 18-4 in Burnley, 


pool. The 3152 rm iths included 445 which were referred to 
the principal zymotic diseases, against 513 and 441 in 
the preceding two weeks; of these, 162 resulted from 
measles, -cough, 69 from diphtheria, 


86 from whooping 


| death-rates in Bolton, 





42 from scarlet fever, 39 from diarrhoea, 35 from ‘‘ fever ’’ 
(principally enteric), and 12 trom smali-pox. No fatal 
case of any of these diseases occurred last week in 
-lymouth ; in the other towns they caused the lowest 
Norwich, and Bradford, and the 
highest rates in Liverpool, Sunderland, Salford, Wolver- 
hampton, and Nottingham. The greatest mortality from 
measles occurred in London, Birmingham, West Ham, and 
Nottingham ; from scarlet fever in Wolverhampton ; and 
from whooping-cough in West Ham, Huddersfield, Sheffield, 
Nottingham, and Sunderland. The mortality from ‘‘ fever’’ 
showed no marked excess in any of the large towns. The 
69 deaths from diphtheria included 44 in London, 4 in 
Cardiff, 3 in Birmingham, 3 in Leeds, and3 in Hull. Five 
fatal cases of small-pox were registered in London, 3 in 
Birmingham, and 1 each in West Ham, Wolverhampton, 
Manchester, and Salford, but not one in any other of the 
thirty-three towns. There were 170 cases of small-pox 
under treatment in the Metropolitan Asylum Hospitals 
and in the Highgate Small-pox Hospital on Saturday 
last, the 23rd inst., against 244, 227, and 204 at the end of 
the preceding three weeks; 21 new cases were admitted 
during the week, against 58, 42, and 40 in the preceding 
three weeks. The number of scarlet fever patients in the 
Metropolitan Asylum Hospitals and in the London Fever 
Hospital at the end of the week was 2153, against 
2277, 2232, and 2190 on the preceding three Saturdays ; 
231 new cases were admitted during the week, against 
264 and 238 in the preceding two weeks. The deaths 
referred to diseases of the respiratory organs in London, 
which had been 236 and 184 in the preceding two weeks, 
rose again to 201 last week, but were 19 below the cor- 
rected average. The causes of 48, or 1°5 per cent., of 
the deaths in the thirty-three towns were not certified, 
either by a registered medical practitioner or by a coroner. 
All the causes of death were duly certified in Portsmouth, 
Bristol, Bradford, Sunderland, Newcastle-upon-Tyne, and in 
nine other smaller towns ; the largest proportions of uncertified 
deaths were registered in Derby, Preston, Huddersfield, and 
Birmingham. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which declined in the preceding three weeks from 20°3 to 
17°9 per 1000, further fell to 16-6 during the week ending 
June 23rd, but was 0°9 per 1000 above the mean rate during 
the same period in the thirty-three large English towns. The 
rates in the eight Scotch towns ranged from 10°3 in Perth 
and 13°3 in Paisley to 18:0 in Dundee and 19:2 in Greenock. 
The 472 deaths in these towns included 18 which were 
referred to whooping-cough, 10 to diarrhcea, 7 to scarlet fever, 
7 to measles, 6 to diphtheria, 5 to ‘‘fever,’’ and 5 to small- 
pox. Inall, 58 deaths resulted from these principal zymotic 
diseases, against 62 in each of the preceding two weeks. These 
58 deaths were equal to an annual rate of 2:2 per 1000, 
which corresponded with the mean rate last week from the 
same diseases in the thirty-three large English towns. 
The fatal cases of whooping-cough, which had been 18 
and 22 in the preceding two weeks, declined again to 18 
last week, of which 11 occurred in Glasgow and 3 in Aber- 
deen. The 7 deaths from measles showed a decline of 3 
from the number in the preceding week, and included 3 in 
Glasgow and 3in Dundee. The fatal cases of scarlet fever, 
which had been 8 and 3 in the preceding two weeks, rose 
again to 7 last week, of which 4 occurred in Glasgow. The 
6 deaths from diphtheria were within 1 of the number 
recorded in the preceding week, and included 4 in Glasgow 
and 2 in Edinburgh. Of the 5 fatal cases of small-pox, 3 
were registered in Leith and 2 in Edinburgh ; and of the 5 
deaths referred to different forms of ‘fever ’’ 3 occurred in 
Edinburgh. The deaths from diseases of the respiratory 
organs in these towns, which had been 107 and 91 in the 
preceding two weeks, further declined to 66 last week, and 
were 33 below the number in the corresponding week of 
last year. The causes of 33, or more than 7 per cent., of 
the deaths in the eight towns last week were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which bad been 21°5 and 
24°6 per 1000 in the preceding two weeks, declined again to 
23°1 during the week ending June 23rd. During the past 
twelve weeks of the current quarter the death-rate in the 
city has averaged 23°6 per 1000, against 17-5 in both London 
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and Edinburgh. The 155 deaths registered in Dublin 
during the week under notice showed a decline of 10 from 
the number in the preceding week, and included 9 which 
were referred to the principal zymotic diseases, against 
6 and 12 in the preceding two weeks ; of these, 4 resulted 
from ‘‘ fever’’ (principally enteric), 3 from whooping-cough, 1 
from scarlet fever, 1 from diarrhoea, and not one either from 
small-pox, measles, or diphtheria. These 9 deaths were equal 
to an annual rate of 1:3 per 1000, the zymotic death-rate 
during the same period being 2°5 in London and 2°7 in 
Edinburgh. Thedeaths referred to different forms of ‘‘fever,’’ 
which had been 1 in each of the preceding two weeks, rose to 
4 last week. ‘The fatal cases of whooping-cough, which had 
been 1 and 7 in the preceding two weeks, declined to 3 last 
week. The 155 deaths in Dublin last week included 37 of 
infants under one year of age, and 39 of persons aged 
upwards of sixty years ; the deaths both of infants and of 
elderly persons exceeded those recorded in recent weeks. 
Six inquest cases and 4 deaths from violence were registered ; 
and 41, or more than a fourth, of the deaths occurred in 
public institutions. The causes of 11, or more than 7 per 
cent., of the deaths in the city last week were not certified. 








THE SERVICES. 





INDIA AND THE INDIAN MEDICAL SERVICES. 


THE following appointments are announced :—Sargeon- 
Major Weir, M.B., to officiate as Agency Surgeon and 
Administrative Medical Officer for Baluchistan until further 
orders. Surgeon-Lieutenant W. E. A. Armstrong, to officiate 
as Residency Surgeon and ¢-of/icio Assistant to the Resident 
in Nepal. Surgeon-Captain J. B. Smith, M.B., M.Ch., to be 
Civil Surgeon, Shikarpur. Surgeon-Major W. A. Parker, to 
the Medical Charge of the Lawrence School and Civil Estab- 
lishment, Mount Abu, in addition to his own duties. Sur- 
geon-Major T. H. Sweeny, Civil Surgeon, Fyzabad, to hold 
Visiting Medical Charge of Bara Banal, in addition to his 
other duties. Surgeon-Captain §. H. Henderson to be 
Supernumerary Civil Surgeon and to be posted to the Hardoi 
district. Surgeon-Captain J. Chaytor White to officiate 
as a Civil Surgeon, 2cd class to be posted to the Saharan- 
pur district, and to hold Visiting Medical Charge of the 
Muzaffarnagar District, in addition to his other duties. 
Brigade-Surgeon - Lieutenant-Colonel A. Stephen, M.B., is 
promoted to Surgeon-Colonel. The following officers are also 
promoted :—Surgeon-Major B. Doyle, Civil Surgeon, 2nd class, 
to be Civil Surgeon, Ist class. Surgeon-Captain W. R. Clark, 
Civil Surgeon, 2a0d class, sub pro tem., to be confirmed in 
hisappointment. Surgeon-Captain G. W. F. Braide, Officiating 
Svperintendent, Chenawan Central Gaol, to be Saperintendent. 
Brigade-Surgeon-Lieutenant-Colonel W. P. Warburton, Civil 
Surgeon, 1st class, promoted to the rank of Surgeon-Colone]. 
Surgeon-Major W. Coates, Civil Surgeon, 2nd class, to be 
Civil Surgeon, 1st class. 


NAVAL MEDICAL SERVICES 


taff Surgeon R. Bentham and Surgeon F. W. Parker have 
been appointed to the Bonaventure. 
ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon - Captain Arthur B. Wade, M.B., and Surgeon- 
Captain Alexander J. Boyd, M.D., whose appointment to the 
Army Medical Reserve ot Officers was notified in the London 
Gazette of June 12th last, should have been described as of 
the 2nd Volunteer Battalion, the Hampshire Regiment, and 
the 1st Volunteer Battalion, the Bedfordshire Regiment, 
respectively. 

VOLUNTEER CORPS. 

Artillery : Ist Caithness : Surgeon-Lieutenant D. Durran, 
M.B., to be Surgeon:Captain.—Rifle: 2nd Volunteer Bat- 
talion, the Durham Light Infantry: Surgeon-Lieutenant R. 
Keettlitz resigns his commission.—6th (Fifeshire) Volunteer 
Battalion, the Black Watch (Royal Highlanders): John 
Sutherland Mackay, M.D., to be Surgeon - Lieutenant. — 
lst Volunteer Battalion, the East Yorkshire Regiment : 
Henry George Falkner, Gent.. to be Surgeon-Lieutenant.— 
2nd Volunteer Battalion, the Worcestershire Regiment : Sur- 
geon-Major T. E. Underhill resigns his commission ; also is 
permitted to retain his rank, and to continue to wear the 
uniform of the Battalion on his retirement.—3rd Volunteer 
Battalion, the Dake of Wellington's (West Riding Regi- 











ment): Surgeon-Lieutenant R. E. Williamson, M.B., to be 
Surgeon-Captain. 
VOLUNTEER INFANTRY BRIGADE. 

Severn Brigade : Surgeon-Major H. M. Kemmis, 2nd Volun- 
teer Battalion, the Somersetshire Light Infantry, to be 
Brigade-Surgeon-Lieutenant-Colonel. 

VOLUNTEER MEDICAL STAFF CoRPs. 

The Glasgow Companies: Surgeon-Lieutenant George T. 

Beatson, M.D., to be Surgeon-Captain. 
ENTERIC FEVER IN INDIA. 

The Pioneer Mail of the 6th inst., apropos of the 
late outbreak of enteric fever at Nowshera, again calls atten- 
tion to the increasing prevalence of this disease in India, 
notwithstanding the enormous sanitary improvements which 
have been carried out in the towns and cantonments of 
Upper India during the last decade. One thing, it is alleged, 
certainly seems to have been established—viz., that the 
disease chiefly falls on young men and new arrivals to the 
country. It may almost be said, without any great exaggerz- 
tion, that the liability of the young officer or soldier to be 
attacked with enteric fever in India approximates to his 
chances of being attacked with measles in childhood at home. 
In taking up any particular outbreak there is not usually 
any great difficulty in tracing something in which it might 
have originated ; but the removal of the assigned cause 
frequently does not seem to prevent a recurrence of the 
disease at the same place in subsequent years. The pre- 
valence of typhoid fever in India, our contemporary declares, 
from the point of view of accepted medical theories, is 
becoming more of a puzzle as time goes on. We have so 
repeatedly adverted to this subject that we must apologise 
for doing so again; but we desire to see a thoroughiy 
systematic investigation started. Is the disease in India 
absolutely identical or not with typhoid fever elsewhere? Is 
it invariably attended in India with the bacillus discovered by 
Eberth and Gaffky, and is it caused by that bacillus, and if 
so, what are the conditions and channels by which this 
micro-organism effects an entrance into the body’ It should 
not be difficult to devise some method of éxperimental 
investigation, and, in order to give it a practical side, 
the use of the new filters—the Berkfelde and Chamberlain- 
Pasteur filters—employed in the French and German armies 
might be tried in certain cantonments, and their effect on 
the prevalence of the disease watched. Moreover, a special 
committee of medical and public works officers, with a special 
knowledge of sanitary engineering and bacteriology, might 
undertake an exhaustive investigation of this subject at 
certain stations where the disease was endemic or where an 
outbreak was actually taking place. There seem to be, too, 
grounds for supposing that the susceptibility of Europeans 
to this form of fever may have some relation to their diet 
not being the most suitable one for a hot country. Meat- 
eaters and alcohol drinkers in tropical or subtropical climates 
appear to be more prone to this disease than other races and 
classes. 

INVALIDING FROM MALTA. 

We notice that our Service contemporary, the Army and 
Navy Gazette, calls attention to the increasing namber of 
naval invalids suffering from fever sent home from the 
Mediterranean, and remarks that less than fifty years ago 
Malta was looked upon as one of the healthiest places in the 
Mediterranean, local fever being rarely heard of. Malta 
fever has, however, become a fruitful source of sickness and 
invaliding. Our contemporary suggests that the state of the 
harbour of Valetta and its adjoining creeks may have become 
foul. There are no tides in the Mediterranean, and the 
Maltese harbours run high up into the land, with narrow 
entrances and no river flow to act asa ‘‘scour.’”’ Whatever 
might have been the reputation of Malta for healthiness 
fifty years ago, it is certain that there was a good 
deal of fever prevalent — both that known as Malta 
fever and enteric fever—among the troops during the 
Crimean war and subsequently. The admission-, death-, and 
invaliding-rates per 1000, and the average duration of each 
case of sickness in the garrison of Malta appear to have been 
pretty much the same in 1892 as for the previous ten years 
from 1882 to 1891 ; but the fever-rates were higher in 1892. 
As regards the causes of sickness in the navy, we agree with 
our contemporary in thinking that it might be well to 
investigate the state of the harbour into which the sewage 
from the towns debouches, as well as that from the large 
amount of shipping. The difficulty is, however, how to 
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remedy this state of things if sickness among the men of the 
Mediteranean fleet be found to be attributable to it. The grog 
sbops on shore, frequented by seamen and soldiers alike, have 
probably much to do with the sickness in both seivices. 
THE SANITATION OF SIMLA 

Surgeon-Lieutenant-Colonel Roe, Officiating Sanitary Com- 
missioner of the Punjab, who has recently had the advantage 
of a special training in the modern systems of hygiene in 
Germany and France, has furnished an inspection report on 
the sanitary condition of Simla, which, as everybody knows, 
the hot-weather seat of tne Indian Government. The 
report is, on the whole, very satisfactory. The water-supply 
is ample and good, and properly protected against contamina- 
tion. The station is generally clean. The bazaar is over- 
crowded and in some respects badly built, interfering with 
free ventilation, but from its exposed position it is swept by 
the winds. Epidemics are rare in Simla. The lodging-houses 
are not properly inspected and the Municipal Act a dead 
letter in regard to them, and there is an alt>gether insufficient 
protection against the introduction of disease into the station 
from neighbouring States where sanitation is unknown. 


Is 


THE ‘‘BLAcK DEATH.” 

The of India states: ‘*Surgeon-Major Giles has 
just returned from a short tour in Garhwal, where he had 
been investigating the nature of the ‘mahamari,’ or ‘ black 
death’ of the hill population. The disease, recovery from 
which has never been known, is stated to bear a close affinity 
to the plague which, in bygone centuries, devastated 
Knugland The cause is said to be overcrowding and the 
filthy habits of the people, coupled with the too close 
proximity of cattle standing to human dwellings.’’ 


, 
ime 


INDIAN MEDICAL SERVICE DINNER AT SIMLA. 

We are glad to notice a proposal to hold an Indian medical 
service dinner, under the presidency of Surgeon-Major- 
General Rice, C.8S.1, the Sanitary Commissioner with the 
Government of India The proposal has, no doubt, been 
already carried into effect, and steps will be taken to make 
the gathering an annual one. 

The / Vedical Gazette states that Dr. Moir has 


ae 


| an impossible burden upon the profession. 





accepted the office of Joint Secretary to the Indian Medical 
Congress in place of Dr. Caddy, who has resigned 
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Correspondence. 
“ Audi alteram partem.” 


INCORPORATED MEDICAL PRACTI- 


TIONERS’ ASSOCIATION.” 
To the of THE LANCET. 


Siks,—I have had this morning pointed out to me by a 
member of the Incorporated Medical Practitioners’ Associa- 
tion that your quotation of a paragraph from my valedictory 
presidential address to the members of that society is capable 
of wrong construction and is therefore misleading. As the 
members of the Incorporated Medical Practitioners’ Associa- 
tion and also myself are exceedingly anxious, in the interests 
of the general practitioners, and, too, of the public, that 
there shall be no registration of midwives except as obstetric 
nurses with clearly detined subordinate duties, and acting 
under the supervision of, and responsible to, the legally 
jualited medical man, will you, Sirs, kindly oblige me by 
adding the concluding part of the paragraph from which you 
quote (p. 4): ‘It is therefore the aim of our association that 
if midwives are to be registered it shall be not as midwives 
but as obstetric nurses or as nurse-midwife,’’ as has been more 
recently proposed by Mr. Bryant, the late President of the 
Royal College of Surgeons. If not trespassing too much on 
your valuable space, | would also desire to draw your atten- 
tion to the following paragraphs in my address : 

‘* For my own part, I believe--and I think every member of 
this association also, if not of the profession generally, is of 
opinion—that the general practitioners of this kingdom are 
able and would be willing (if authorised) to see that every 
woman is skilfully attended and nursed during labour, and 
for such time afterwards as might be necessary to ensure her 
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early convalescence. I have ever advocated, both by writing 


and argument, that every obstetric nurse should be under 
the supervision of and responsible to the family doctor, and 
neither do I think that this would entail too heavy or prove 
If every woman 
in London were delivered by a legally qualified medical 


| practitioner, it would only give an average of about twenty- 


four births annually to each of the 5000 medical men resident 
in the metropolis ; in the provinces, where medical men are 
fortunately comparatively scarce, perhaps thirty per doctor. 

‘‘It is true that many doctors do not care to practise 
midwifery, but there is a far larger number of general practi- 
tioners who would gladly, and even thankfully, increase 
their obstetric engagements two or threefold; and neither 
would it be a very laborious task for every general practitioner 
to have the care of thirty, or even forty, midwifery cases 
annually. I used to know several medical men who attended 
200 or even 300 and more labours each year, and a large 
gereral practice in addition. I am one with Dr. Robert 
Rentoul when he writes that: ‘Our aim is to supply all 
pregnant women with medical practitioners of the highest 
skill, to improve the education of monthly nurses, and, if 
needs be (and I think it is the best and only way out of the 
difficulty), to register such in the register provided by the 
Royal Charter of the Royal British Nurses’ Association.’ 
And this I have repeatedly advocated at our council board, 
and have proposed that H.R.H. the Princess Christian, the 
president of the Royal British Nurses’ Corporation, should be 
graciously asked to open a register for that object (but with 
nurse duties only), as Dr. Rentoul wisely adds.”’ 

For, anxious as I am to prevent or at teast minimise the great 
evil of the ‘‘10,000”’ unregistered and totally irresponsible 
and mostly ignorant midwives, I am not unmindful of the 
struggle for existence of many of the general practitioners 
whom I have the honour to represent, and who without due 
vigilance might be deprived of the very means of acquiring 
a practical knowledge of obstetrics by which they not only 
so often obtain and merit the confidence and gratitude of 
their patients, but greatly enhance their public usefulness. 

The insertion of this letter in your next number will 
greatly oblige Your obedient servant, 

FREDERICK H. ALDERSON, M.D.., 
Ex-President of the Incorporated Medical Practitioners’ 
June 23rd, 1894. Association. 





“THE LOSS OF LIFE FROM PREVENTABLE 
DISEASE.” 
70 the Editors of THE LANCET. 


Srrs,—While joining with your correspondent, Dr. Lee, in 
deploring the large amount of preventable mortality from 
whooping-cough, I do not agree with him that notification is 
likely to prove of much service in lessening the death rate 
from that disease. The chief incidence and mortality from 
whooping-cough are among the poorer classes, few of whom 
are capable of providing anything worthy of the name of 
isolation ; and the main fruits to be gathered from notifica- 
tion would be those of procuring hospital accommodation 
for such cases. Now about 70 per cent. of the mortality 
from whooping-cough occurs in the first two years of life ; it 
is next to impossible to get such young children into hospital, 
and, having got them there, the necessary nursing provisions 
would entail great difficulty and expense. Hospital pro- 
vision, moreover, would have to be made for at least 100 
cases in most urban districts to meet the demands of an 
ordinary epidemic, and each case would have to be kept six 
weeks on an average. I apprehend there are few authorities 
that would be induced to face the great expense thus entailed. 
A further point again?t notification is the fact that in a con- 
siderable number of cases medical advice is not sought ; even 
grave cases frequently receive no better treatment than at 
the hands of a prescribing chemist, and these would not be 
notified. The graver and better-class cases to which a medical 
man is called, and which would be notified, are not the ones 
most likely to spread infection, for the medical man himself 
impresses upon those in charge the urgent necessity of taking 
precautions against spread. The great mortality is mostly 
attributable to the lamentable tendency of parents to regard 
the disease as trivial and inevitable ; this leads to neglect of 
prompt and proper precautions of treatment, isolation, and 
efticient disinfection. 

I believe that the best results would be gained if a special 
register were kept by the sanitary department of all property 
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of a rateable value of £25 and under, and each authority 
appointed a oman inspector, since mothers and children are 
to be dealt with. The duties of such an inspector would be 
to visit all such property ; to impress upon those in charge of 
children (a) the highly preventable nature of whooping-cough 
and measles, ()) the gravity of these diseases and the great 
importance of early treatment and advice, and (c) the steps 
which must be taken to guard against their origin and 
spread ; they would also have to see that their recommenda- 
tions were acted up to, and they would report to the medical 
officer all sanitary defects. There are many women trained 
annually by the National Health Society who are in every 
respect fully qualified for this work. Such a method presents 
many advantages over the distribution of handbills of infor- 
mation, and it would cost far less than notification. A further 
gain would be that the many sanitary defects which con- 
stantly crop up in the mostly old and jerry-built houses of 
the poor would be brought to the knowledge of the sanitary 
authority much earlier than they can otherwise be, for in 
most districts the number of sanitary inspectors appointed is 
too small to admit of an efficient and sufficiently frequent 
house-to-house inspection of all poor-class properties, and it 
is almost entirely by this means that one learns of their 
sanitary defects. I am, Sirs, yours faithfully, 
HENRY R. KENWOOD, 
Medical Officer of Health for Stoke Newington and for the 
Finchley District. 


Adelaide-road, N.W., June 22nd, 1394. 


To the Editors of THE LANCET. 


S1rs,—All who have had much experience in the treatment 
of whooping-cough will, I think, cordially endorse the views 
of Dr. Lee, advocating the necessity for the compulsory 
notification of that disease. Whether founded on fact or not, 
the middle and poorer classes of our large manufacturing 
towns hold to the popular belief that the medical man 
can do very little for the effective treatment and cure of 
whooping-cough, and that the more outdoor air the patient 
can have the better. Hence the sufferer, in the earliest 
stages of the disease with its attending febricula and 
tendency to pulmonary complications, is exposed to all 
vicissitudes of weather. I am of opinion, after a long 


experience, that notification with compulsory isolation for 
a reasonable period, necessitating the patient remaining 


indoors, would reduce the mortality—which, as Dr. Lee 
truly states, is the largest of all our zymotic diseases—from 
50 to 70 per cent., and would at the same time very 
materially limit the diffusion of the complaint. 
I am, Sirs, yours faithfully, 
Sheffield, June 26th, 1894. OLIVER BARBER, M.D. 





“THE ACTION OF ASPARAGUS ON THE 


KIDNEYS.” 
To the Editors of THE LANCET. 


Srrs,—The discrepancy of opinion that exists with regard 
to the diuretic action of asparagus is due, I think, to the 
fact that increased frequency of micturition has been mis- 
taken for increased diuresis. My own observations, personal 
as well as on patients, has been to show that after eating an 
experimental quantity of asparagus, especially that with 
much white stalk, the tendency was to increased micturition, 
sometimes with uncomfortable feelings of irritation in the peri- 
neal region ; the amount of urine diminished about one-third, 
with sometimes a darkish tinge, and the highly characteristic 
odour. With the green variety these conditions were not 
so markedly noticed, and the characteristic odour only faint. 
From which I gather that the peculiar principle of asparagus 
probably resides in the stalk. Professor Neucki ' has isolated 
this body as a yellow, crystalline substance, which, when 
heated, gives the characteristic odour of methyl mercaptan. 
It would, therefore, be easy to determine the action of this 
body by an experimental test. It is also important to 
determine whether it resides only in the white portion, or in 
both the green and white equally, or only in small quantities 
in the green. If, as I believe, the latter to be the case, 
there would be no reason to forbid it to most invalids, but 
the decided inhibiting effects I have seen follow the ingestion 
of asparagus with a —_ amount of soft white stalk would 


1 “Archiv f. Exp Path. u. sens Bd. xxviii., Hefte 3 and 4. 





certainly to my mind forbid its dietetic use to patients with 
granular and contracted kidneys. 
lam, Sirs, yours truly, 


Queen Anne-street, June 25th, 1894. CHARLES H. RALFE. 





“THE MALIGNANT TRANSFORMATION OF 
BENIGN LARYNGEAL TUMOURS AS A 
CONSEQUENCE OF ENDO-LARYNGEAL 
OPERATIONS: A REJOINDER.” 

To the Editors of THE LANCET 


Srrs,—Notwithstanding that a communication almost 
identical with that which Dr. Newman has addressed to you 
has already appeared in the June number of a medical 
journal published in the city of his residence, I cannot but 
be pleased at its appearance in the leading medical journal 
of the world, since it gives me the best possible opportunity 
for refuting these serious, though, as | hope to prove, un- 
founded, charges on my literary probity. 

First, as to any inaccuracy or misrepresentation on my 
part of Dr. Newman's writings. Five and a half years ago 
he reported a case in another journal,’ to which you 
generously give fresh publication. 1t was that of a laryngeal 
tumour in which the history and the subjective and objec- 
tive symptoms all ‘favoured the diagnosis of an inflamed 
papilloma.’’ The microscopic appearances of a removed frag- 
ment were ‘‘those of a papillomatous adenoma, without the 
least suspicion of the structure of an epithelioma.’’ A larger 
portion 1s removed shortly after, of presumably an equally 
innocent character, though the report 1s silent on this point. 
Following this second operation a diffuse swelling appears in 
the neck, and seventeen days later, on subsidence of the 
swelling, two enlarged lympbatic glands are revealed, one on 
either side of the thyroid cartilage, ‘‘at first supposed to be 
due to inflammatory changes ’’;* but the case, now decided 
to be an epithelioma, terminates fatally at a date not named. 
Dr Newman complains that, in my abstract of his report, 
for the word ‘‘believed,’’ as applied to the innocent 
character of the first specimen, I have ‘‘ substituted the term 
‘demonstrated,’ therefore’’ (may I venture to substitute here 
the word ‘thereby ’?) ‘‘altering his meaning entirely.’’ It is 
characteristic of Dr. Newman that, in his letter to you, he 
makes light of the value of microscopic examination of a 
removed fragment, notwithstanding that in the communica- 
tion containing this case he dwells strongly on its importance 
‘‘for the purpose of arriving at an early and reliable dia- 
gnosis,’’ than which, in his later published essay,* he says 
‘‘there is no method more certain’’; and, with regard to 
Dr. Newman’s denial that there was any ‘‘relationship 
between the operation and malignant transformation,’’ I find 
in his later account of this same case * that he removed the 
second larger portion of this particular tumour ‘under 
the belief, founded on his certain methods, that the 
disease was benign, and that it might be removed by an 
intra-laryngeal operation.’’ It is also to be noted that, 
although I used the word ‘‘demonstrated’’--and, if the 
microscope does not demonstrate, what does it do?—I imme- 
diately after, as Dr. Newman quotes, say that it was ‘‘sup- 
posed to have demonstrated,’’ &c. I leave it, Sirs, to you 
and your readers to decide whether, in all the circumstances, 
the substitution by me of the word ‘‘demonstrated’’ for 
that of *‘believea’’ is an unjustifiable alteration of ‘‘the 
wording of Dr. Newman’s report to suit my own ends 
therefore altering his meaning entirely ’’ ; whether, indeed, 
on the other hand, I am not fairer to Dr. Newman than he 
is to himself in assuming that his belief was the result of a 
lively faith in evidence ‘‘ demonstrated ’’ by a method than 
which, he asserts, none is ‘‘more certain,’’ instead of being 
merely the expression of a baseless credulity. 

Secondly, Dr. Newman asserts that ‘‘I have no right to 
claim him as an adherent of the opinion expressed by me’ 
that such simple laryngeal growths as an adenoma or papil- 
loma may be by surgical interference transformed into a 
malignant tumour’’ (not desiring to ‘‘alter’’ Dr. Newman’s 
meaning, I make no attempt at a ‘‘correction’’ of his 
English). My reply is that I have such a right, not 
only on a reasonable interpretation of the foregoing 
case, but on that of the repeated and deliberate utterances 





1 Brit. Med. Jour., 1889, vol. i., p. 133. 
* Maliznant Diseases of the Nose and Throat, p. 104. Edinburgh, 1892. 
Op. cit., p. 10. * Op. cit., p. 103. 
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Can Dr. Newman have fergotten 
the discussion on Cancer in 1886 at the Glasgow 
Clinical and Pathological Society.’ in which he related 
three cases to ‘‘illustrate to you the fact that such homo- 
logous growths as adenomata and papillomata may by 
some perversion of their nutrition develop into epitheliomata 
or adenoid cancer’?! This statement is repeated in some- 
what different terms in the essay printed six years later,® and, 
granting with Dr. Newman that simple tamours can undergo 
sach a transformation, and bearing in mind how generally 
accepted is the belief in irritation and traumatism as etio- 
logical factors of cancer, it is fair to ask why operative pro- 
cedure should not be allowed as at least one source of this 
‘*perversion of their natrition,’’ and especially since it is 
simply impossible to decide whether ‘‘ growths which are 
homologous in their origin ata later period of life become 
heterologous and develop signs of matignancy’’ except by 
microscopic examination of removed portions—that is to say, 
by ‘‘surgical interference,’’ an element present in each of 
these three illustrative cases as well as in the other one of 
Dr. Newman previously noticed. The bearing of these cases on 
the question at issue is so important that I must ask per- 
mission to quote them at length. ‘‘I have seen somewhat 
similar instances (to a case quoted by Dr. Cameron), and with 
your permission, Mr. President, I shall narrate three of them. 
‘The first I shall describe was a case of papilloma in the larynx. 
Six years ago the late Dr. Foulis removed a papilloma, 
and within six months it returned and was again removed. 
It appeared once more and was removed by myself. All 
these specimens were clearly (not were ‘believed’ to be) 
papillomata ; the epithelium showed no tendency to extend 
beyond its normal limit —that is to say, beneath the basement 
membrane. About six months after the last operation was 
performed, on laryngoscopic examination I found a charac- 
teristic epitheiioma involving the larynx and epiglottis, from 
which the patient ultimately died. The second case was 
exhibitea to the society at a meeting at the beginning of the 
session—an old man was in the Koyal Infirmary with a large 
tumour about the size of a walnut, situated at the base of 
the epiglottis. I showed the patient here, and at the time 
I believed the tumour to be an adenoma, and Dr. Coats 
agreed with me in that opinion. Subsequently I removed 
more than half of it by means of forceps, and as I removed 
the pieces I submitted them to microscopical examination. The 
first portion of the growth presented the characteristics of a 
simple adenoma, whereas the deeper portions, or those which 
were removed last, showed the structure of adenoid carci- 
noma, with unusuaily abundant stroma. The third specimen 
is one which I have in the museum of the Royal Infirmary. 
The first growth, a papilloma, was removed by Dr. Morell 
Mackenzie five years previous to the appearance of an epithe- 
lioma, which was diagnosed by my predecessor, the late 
Dr. Foulis, who performed laryngectomy.”’ 

In reviewing these cases for our present purpose it is to be 
borne in mind that in two of the cases it was not a question 
of fragmentary removal, but of complete evulsion, with an 
unqualified statement as to the primary innocence of all 
Moreover, the length of interval—five 
years and tive years and a half—between the first removals 
and the development of malignancy was sufficiently great to 
exclude the supposition that they were in the first instance 
cases of ‘cancer aggravated by endo-laryngeal manipula- 
tions,’’ or ‘‘illustrations of the danger of intra-laryngeal 
interference in cancer of the larynx."’ 

Again, Sirs, | ask you and your readers whether I am not 
fairly justified in claiming that I have traversed the three 
points on which Dr. Newman in his letter to you desires to 
insist ; for not only had I ‘‘a right to claim him as an 
adherent to the opinions expressed by me,’’ but also as an 
author whose published ‘s are Comsistent with the theory 
I have tried to demonstrate: and even if, as Dr. Newman 
now wishes to insist, I have ‘failed to prove that a benign 
growth is likely to undergo malignant degeneration as a con- 
sequence of intra-laryngeal interference’ I ask, in confidence 
of the answer. To what extent is my view supported or 
discounted by Dr. Newman's published utterances ? 

But I must ask to go one step further. 

Dr. Newman, in the preface to his work on ‘‘ Malignant 
Disease of the Throat and Nose,’’ says: ‘*‘ The cases, eight in 
number, have been selected from a series of over fifty 
patients, and these are employed in the text to illustrate 


previous specimens 


> Glasgow Medical Journal, vol 
© Op. cit., p. 1 


XXv., pp. 439 and 440. 
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ovly special features in the disease.’’ Why were these three 
not included, since none of the eight selected illustrate this 
special feature in the pathology of cancer of the larynx 
insisted upon but a few years previously by Dr. Newman as 
an article of faith! 

This is not the occasion, nor am I in the mood, to discuss 
at Dr. Newman’s bidding other points raised by him on the 
genera) question. But this much may at present be said. 
Since I first drew attention to the subject nineteen years 
ago’ many cases have been reported which, having been 
diagnosed by competent and even eminent authorities as 
benign, have after endo-laryngeal operation developed evi- 
dences of malignancy. As an alternative to acceptance of 
my view that such a result illustrates malignant degeneration 
due to instrumental irritation—in other words, to an ‘‘ unduly 
increased formative excitability ’’ (Newman)—it has become 
fashionable for my opponents to plead guilty of an erroneous 
diagnosis in the first instance; nor is it for me to quarre} 
with the choice of horn on which they find themselves 
impaled. I am content to have had an opportunity of 
directing attention to the grounds on whith I have claimed 
Dr. Newman as an adherent. He appears to have since 
recanted. I am, Sirs, yours faithfally, 

Mansfield-street, W., June 18th, 1894. LENNOX BROWNE. 





THE RISK OF INFECTION AT FUNERALS. 
To the Editors of THe LANCET. 

S1rs,—I have been consulted by a clergyman as to the 
feeling which has been aroused through his arranging to have 
the funeral conducted entirely at the graveside in the case of 
a death from scarlet fever. 1t was represented as a want of 
feeling to the relatives in not having the coffin placed in 
the church during the first part of the service. His reason, 
of course, was the fear of spreading infection. This is 
eminently a question on which the medical profession should 
advise, and a definite expression of opinion from you, I am 
sure, would be of great comfort and value to the clerica) 
profession throughout the country. Personally, I consider 
that when the corpse is well and closely fastened up the risk 
is nil, but a great danger must undoubtedly arise from the con- 
gregation in the building through the friends probably wearing 
the clothes in which they have waited upon the deceased ; as 
children, at any rate in country places, flock to a funeral as 
toashow. In connexion with this risk I had the following 
experience: A boy died of diphtheria in one of two lonely 
country cottages. The brother borrowed a suit of clothes to 
attend the fureral. Soon afterwards the lender, who also 
lived in an isolated place, fell ill with a very severe attack. 
I was unable to trace any other possible source of infection, 
and I am convinced that the disease was carried by the 
clothes. lam, Sirs, yours truly, 

June 21st, 1894. M.D. 








LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


Intemperance in Boys. 

THE city coroner (Mr. Sampson) has had two cases of 
javenile intemperance brought to his notice lately—one in 
his capacity as city coroner, the other in that of magistrate. 
In the former, alcohol was found in the stomach of the 
deceased, a boy aged fourteen ; the cause of death was attri- 
buted by the medical attendant and analyst to alcoholic 
poisoning, and this view was adopted by the jury. In the 
other case a boy, also fourteen years of age, was found by 
the police in a state of complete insensibility, but re- 
covered at the hospital after the use of the stomach pump. 
He had had wine given him on board a Spanish ship by one 
of the crew, who was severely censured by the magistrate. 

Crimes of Violence and the Use of the Knife. 

On a recent Monday, which for obvious reasons is always a 
very heavy day at the police court, the stipendiary magistrate 
(Mr. Stewart) had no tewer than eighteen cases of wounding 

7 On the Treatment of New Formations of Benign Character in the 
Larynx. Brit. Med. Jour., May sth, 1575. 

* ‘Dr. Newman admits to a mistaken diagnosis in four out of eleven 
published examples. Is it ‘to inquire too curiously” to ask what 
would be the proportion if we had a record of his whole “ tifty cases 
and over” of malignant disease of the larynx 
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to deal with. In many of these the knife was used, and of 
these cases five were attacks on wives. Assaults on the 
police have been very frequent lately, the assailants being 
generally drunken men who resort to kicking or biting. A 
curious medical fact which has been frequently illustrated in 
this city is that this latter most disgusting form of assault 
almost invariably follows upon the drinking of rum. 
Whether it is the quantity imbibed, or the quality of the rum, 
is a question, but the coincidence is very remarkable. One 
constable who was kicked on the leg three years ago will 
have to leave the force, his leg having been the subject of 
thrombus and varicose ulcers ever since. He will of course 
receive a pension, but the case is a very hard one, he being a 
young officer. Another constable was recently pensioned off, 
he having been rendered unfit for further duty by a fractured 
leg, the result of a ‘‘running kick’’ inflicted upon him bya 
man whom he was trying to arrest. 
An Old City Churchyard. 

The Corporation resolved some time ago to lay out another 
city churchyard as a garden and recreation ground. This is the 
churchyard of St. Paul, St. Paul's-square, erected in 1769 on 
what was known as the ‘‘ Dog-field.’” The work of laying 
out this churchyard presents greater difficulties than were 
found in any of the other local churchyards. Though it 
comprises less than one acre of ground in extent, no fewer 
than 12,333 bodies were buried in it from the date of 
its opening soon after the completion of the church 
until its closure by Order in Council in 1856. So close did 
some of the remains approach the surface that they were 
found within three feet, and it was necessary to disinter and 
re-bury them elsewhere. The churchyard is situated in a 
poor and densely populated neighbourhood ; this transforma- 
tion of a churchyard with its dreary array of gravestones into 
a cheerful recreation ground will, therefore, be a great boon 
to the inhabitants. 

The Midiives Question in Liverpool. 

It is, to say the least, unfortunate that it is from Liverpool 
that so strong an opposition should be made to the proposed 
registration ot properly educated and trained midwives. The 
Liverpool Ladies’ Charity was established in 1796, very 
nearly a century ago, for the relief of poor married women in 
childbed by means of trained and skilful midwives and, when 
necessary, of the honorary medical officers. This charity was 
always greatly appreciated by the poor women who had 
experienced its benefits, and in 1869 it was amalgamated with 
the Lying-in Hospital. Since that year great improvements 
have been effected, the combined institutions being brought 
fully up to the present time, and the district midwives and 
assistant midwives being a very superior class of women 
to those of past years. Those who oppose the work of 
this and of other training schools for midwives forget or 
ignore what, after al], is the real question. Within the last 
thirty years a complete change has taken place in the 
status of hospital and infirmary nurses, who are as great a 
contrast to the nurses of a past age as women could possibly 
be. Why should not a similar improvement take place as 
regards midwives? The experience of coroners’ inquests in 
fatal cases of childbirth shows that it is not the trained and 
educated midwife but the ignorant pretender who shows 
objection to a medical man being sent for and rashly 
undertakes that which she is not competent to do; and, 
so long as any old woman may without interference and 
previous training put ‘‘ midwife’’ on her doorplate and 
practise for gain, so. long will valuable lives be lost and a 
wise social reform be obstructed. 
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A Newcastle Physician 250 Years ago. 

A WRITER in the Nevwcastle Journal, in giving particulars 
of benefactors of the poor in our ancient city parishes, men- 
tions Dr. Aldworth, who died shortly after making his will, 
the inventory attached to it being dated Dec. 11th, 1648. A 
few of the items may be given to indicate the class of goods 
comprised within the household of a Newcastle practitioner 
nearly 250 years ago. The parlour next the hall contained a 
feather bed and bolster, a pair of vallans, a pair of curtains, 





counterpane, a carpet, and a cupboard cloth, the whole being 
worth 44s. 4/7. In the hall itself were four chairs, five 
cushions, two curtains, a dresser cloth, one carpet, and two 
stools, valued at 17s. The goods in the parlour next the 
kitchen were worth £3 15s. 4d. A mare was worth £4, a 
saddle and bridle 6s. 8¢., and there were certain drugs and 
compositions which were said to be worth £8 12s. 5d. Dr. 
Aldworth must have been a dandy, since his apparel was 
valued at the astonishingly large sum of £30, which would 
represent more than £200 of our present money. He had 
outstanding debts to the amount of £78 17s. 1d. 


Outbreak of Measles at Sunderland. 


A serious outbreak of measles has taken place at Sunder- 
land. Over 400 cases have already been reported, of which 
the greater number are in the Hendon district. So far the 
disease is of a somewhat mild type. 


Death of Mr. Thos. Gibbon, M.R.C.S. Eng., Seaham Harbour. 


I regret to have to record the death on Saturday last of 
Mr. Thos. Gibbon of Seaham Harbour. Mr. Gibbon was one 
of our best known and most active practitioners in the 
north. He had been away for a holiday, and, not feeling 
improved by the change, he returned and died at his home. 
He was in his sixty-sixth year and has left two sons in the 
profession. He held several appointments, including that of 
medical officer of health for Seaham Harbour, and was 
Surgeon-Lieutenant-Colonel of the 2od Durham Artillery. 
His remains were interred with military honours yesterday. 

Salt Water for Newcastle Streets. 

Alderman Newton’s motion that the sanitary committee 
should be asked to report about getting a supply of salt water 
for Newcastle is much talked about in this city. Some dozen 
years ago a company was to be formed to get us salt water, 
but the majority of the council then set their faces against 
it on the plea that it would interfere with their streets. 

A case of small-pox is reported at Lowick, near Beal, 
North Northumberland, having, it is said, been imported 
from Leith. 

Newcastle-on-Tyne, June 27th. 








IRELAND. 


(FROM OUR OWN CORRESPONDENT. ) 


Memorial to the late President of the Queen's College, Cork. 


On Monday last a Celtic Cross was unveiled in St. Fin 
Barre’s Cemetery to perpetuate the memory of the late Pre- 
sident of the Queen’s College, Cork. The monument bears 
the following inscription :—‘‘In memory of William K. 
Sullivan, Phil. Doc., M.R.I.A., for 18 years President, 
Queen’s College, Cork. Died May 12th, 1890, aged 68 years. 
In learning profound, in science a master, he devoted to the 
intellectual and industrial progress of Ireland the fruits of 
his deep study of her history, language, character, and a 
knowledge unparalleled of her material resources. This 
monument was erected by his friends and fellow citizens.’’ 


Superannuation «(f Poor-lar Union Officers. 

The ‘Bill to make better provision for the superannuation 
of Officers of Poor-law Unions in Ireland,’’ in favour of 
which Mr. W. Kenny, Q.C., presented a petition from the 
Royal College of Surgeons of Ireland, is backed by Mr. T. W. 
Russell, Mr. Justin McCarthy, Mr. Jobn Redmond, and 
others. It proposes to give power to the Local Government 
Board for Ireland to grant an allowance of ten-sixtieths of 
his annual salary to apy incapacitated cflicer of ten years’ 
service, eleven-sixtieths for twelve years’ service, &c., the 
maximum being forty-sixtieths or two-thirds of the annual 
salary. No superannuation to be allowed to any officer under 
sixty years of age, and he must then have served for twenty 
years. It is to be hoped that no opposition will be made to a 
Bill which provides, although in an inadequate degree, for 
the long and arduous services of Poor-law medical officers in 
Ireland. 

The Brain of the Microcephalic Idiot in its relation to the 
Brain of the Ape. 

At a recent scientific meeting held at the Royal Dublin 
Society, Professor Cunningham, M.D., read a paper on the 
above mentioned subject. In the course of his address, which 
was illustrated by lantern slides, he said that the brains cf 
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idiots of this class were extremely small, and one of the 
facial peculiarities was that the individual geverally bad a 
well-formed Roman nose. ‘They varied in their capacities, 
some were unable to do anything, not being able to know 
their parents ; they had to be fed, and might be said to live 
almost like vegetables. fhe brains of two idiots which he 
had examined weighed only about one-third of the brains of 
Cuvier and of Byron. One idiot had no idea of time, and 
could not count beyond five, but he could talk and had been 
able to earn his living as a labourer for some years. He lived 
to be sixty years of aye. The other could not talk and died at 
the age of twenty nine. Professor Cunningham compared ana- 
tomically the brains of these idiots with that of the chimpanzee 
which they resembled in size, and also with that of the 
Polar bear. The cerebrum of the idiot braia was excessively 
small as compared with the cerebellum. It was at first 
thought that this condition of brain was due to its growth 
having been restricted by the skull, but that view was nega- 
tived by the fact that the sutures of the microcephalic skull 
were as open as those of the normal skull. Deficiency in 
blood-supply and pressure on the brain before birth had also 
been attributed as causes of the abnormal development in 
question ; bat he could not accept these views. The anato- 
mical features of the brains he had examined presented a 
curious mixture of simian types, and he was of opinion that 
such brains were a reversion to some form that existed in far 
back members of the race. 


Poisoning by Laudanum. 

An inquest was held last week at the North Infirmary, 
Cork, on the body of a young man named John M. Cleary, 
who hai died in the iofirmary from the effects of laudanum 
poisoning. The amount taken was from one to two ounces. 
A peculiar circumstance in the case was that the pupils were 
enlarged. Laudanum belongs to that section of poisons that 
are not required to be registered, it only being required to be 
labelled ‘‘ poison,’’ and is not in the same category as morphia. 

June 26th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Formation of an Extra- Parliamentary Medical Party. 


THOSE of your readers who interest themselves in French 
politics will be aware of the much larger share taken in the 
deliberations of the Senate and Chamber by our Gallic 
confréres than is, unfortunately, the case in our own country. 
The same remark applies to municipal affairs. Medical 
mayors abound in France. The first to go to the aid of 
the murdered President Carnot on Sunday last was Dr. 
Gailleton, the Mayor of Lyons. Amongst the leaders of the 
medical section in the French Parliament are Professors 
Cornil and Lannelongue and Dr. Léon Labbé. These 
gentlemen recently convened a meeting of their fellow 
(medical) members, and the outcome of the conference 
was the formation of a medical group, whose duty it 
shall be to watch over professional interests in the 
two Houses. M. Labbé was appointed President, and 
MM. Cornil and Lannelongue vice-presidents of this new 
group. The freshly-formed party has already begun work, 
for it has discussed a Bill introduced by M. Labbé which, if 
adopted—and it has every chance of being carried—will pro- 
long the limit of age of medical students with regard to their 
military obligations from twenty-six to twenty-seven years. 
The concentrated action of the medical members of the 
Legislature cannot fail to prove useful to the country when 
questions such as sanitation, medical jurisprudence, lunacy, 
&c., have to be decided in a right and practical spirit. The 
acumen acquired in the wards of a hospital and in the dead- 
house is, as your readers well know, sadly wanting on Par- 
liamentary benches, and I congratalate my French brethren 
for having taken a step in the right direction. 


The Cutaneous Application of certain Alkaloids as Reqgu- 

lators of Thermogenesis. 

MM. Guinard and Geley' have found that of eighteen 
alkaloids applied in solution or as an ointment to the inside 
of the thigh of man or of one of the lower avimals, four of 
them—viz., cocain, solanin, spartein, and helleborin—have 
constantly the effect of regulating heat production. This 
regulating ¢ {fect is entirely due to the action of the drug on 


1 Académie des Sciences, June 18th. 





| the peripheral nerves, and is entirely independent of absorp- 
tion through the skin. That this is so is proved by the 
absence of any such effect by the introduction of the same 
drug into the system. No trace of the alkaloid was, more- 
over, discovered in the urine in the above experiments. 
Again, drags commonly administered as antipyretics— 
quinine, antipyrin, phenacetin, sodium salicylate, aconitin, 
&c.—are ineffectual when rubbed into the skin. 
Urinary Poisons. 

Some interesting facts connected with the toxicity of 
urine have receatly* been brought to light by M. Roger. 
Hitherto investigators who have sought to isolate these 
urinary toxines have had recourse to chemical methods. 
M. Roger, arguing that dialysis would be less likely to 
exercise a disturbing inflaence on their composition, has 
applied this method, and he finds that these substances 
(mineral salts, urea, colouring matters, Xc.) that traverse 
the dialysing membrane are devoid of toxicity. This is 
a further proof of the inapplicability of the common 
term uremia, urinemia being preferable. -Those substances 
that remain on the filter are much more active than the 
undialysed urise. Injected into the system they bring 
about a comatose state, accompanied frequently by diar- 
rhoea and bemorrhage, and death ensues in a few honors. 
We thus learn that normal urine contains certain undia- 
lysable principles which are violent poisons, other poisons 
being neutralised by the dialysable ingredients, for when 
the liquids which the dialyser has separated be reunited 
the mixture is not more poisonous’ than normal urine. 
But this is not all the information gathered by M. Roger 
from his experiments. He further found that urive con- 
tains several pyrogenic and hypothermic constituents. The 
substances that do not pass through the dialysing mem- 
brane have chiefly hypothermic properties, the lowering 
of the body temperature determined by them reaching 5°, 
6’, and even 77°C. The dialysable ingredients are prin- 
cipally thermogenetic ; they raise the temperature 1° or 
15°C. It is only right to add that several conditions may 
modify the above conclusions, their effect being to alter the 
composition of the complicated excretion we call urine. 
These conditions are disease, regimen, muscular and cerebral 
work, moral impressions, digestive troubles, &c.; but this 
reservation does not deprive M. Roger's paper of the interest 
it undoubtedly offers to the physiologist and the physician. 

June 26th. 








BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Proposed Adoption of an Official Language at Internationa 
Congresses. 

Tue language difficulty at International Congresses has 
been several times referred to by the German medical organs, 
and the proposal to select an cilicial language for such 
occasions bas met with considerable support. Latin and 
French have been proposed, and have both found favour. 
The suggestion of the New York Medical Record to adopt 
modern Greek has hardly been received seriously. The intro- 
duction of interpreters, who would give an immediate résumé 
of all speeches and papers, as proposed by Fraenkel, would, 
of course, get over this difficulty, but would probably tend to 
prolong the proceedings. 

Disposal of House Refuse in Berlin. 

The difficulty of disposing of house refuse, &c., has become 
pressing in Berlin. This has hitherto been deposited in 
various places on the outskirts of the city ; but the enormous 
mass of material and the nuisance which heaps of it are apt 
to become necessitate the adoption of some other plan, and 
it is probable that the erection of destructors will be pro- 
ceeded with immediately. 

Tubercle Bacilli. 

Dr. Krénig succeeded recently in finding tubercle bacilli in 
the blood taken from the heart post mortem of a case of 
acute miliary tuberculosis by means of centrifugal motion. 
He thinks the method would also succeed with blood taken 
during life. 

The Memorial to the late Professor Charcot. 
Many of the most distinguished names in German medical 





2 Societe de Biologie, June 16th. 
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science are attached to a circular which has been issued 
asking for subscriptions fron» medical men in Germany 
towards the memorial which is to be erected to the memory 
of the late Professor Charcot in the Salpétriére. The German 
committee acts in unison with, and has come together in 
consequence of a suggestion from, the French committee. 


The Constitution and Properties of the Nucleo-albumens. 

Recent investigations of Professor A. Kossel, Dr. Lilienfeld, 
and Dr. Kriiger throw considerable light upon the constitu- 
tion and properties of the nucleo-albumens, and have led to 
the discovery of some interesting facts. The nuclei of 
lymphocytes are faund to consist chiefly of nucleo-histon, a 
compound of the proteid histon with leuco-nuclein. Histon has 
been separated and its characteristics clearly ascertained. 
Leuco-nuclein splits into a proteid and nucleinic acid. In 
the case of an extract of the thymus gland nucleinic acid 
(adenylis acid) falls into a nuclein base, adenin, and para- 
nucleinic acid. The subsequent further decomposition yields 
phosphoric acid, ammonia, thymin, and (which is especially 
interesting) a carbohydrate which has been identified as 
levulinic acid. The latter body is particularly worthy of notice, 
since its presence shows that when the stock of glycogen in 
the body has been exhausted—e.g., in fasting—there is still 
an available carbohydrate in large quantities in the system. 
Professor Kossel has further found that nucleinic acid is a 
powerful bactericide, so that its presence in the lymphocytes 
of the blood may be regarded as one of the weapons with 
which the organism is provided to protect itself against the 
invasion of bacteria. 

Return of Professor Henoch. 

The veteran Professor Henoch, who has been for some 
months absent from Berlin, received a very hearty greeting 
en his appearance at the meeting of the Berlin Medical 
Society on Wednesday. 








RUSSIA. 


(FROM OUR OWN CORRESPONDENT.) 


The St. Petersburg Medico-Chirurguwal Society. 

A NEW medical society was inaugurated last week in 
St. Petersburg under the name of the St. Petersburg Medico- 
Chirurgical Society. It already has a large number of 
members, including more than sixty foundation members. At 
its first meeting the following officers were elected :— 
Dr. Veliarmin, president; Professor Lebedef, vice-president ; 
Drs. Manassein and Khorvat, secretaries ; and Dr. Veinarm, 
treasurer. 

Leprosy in Siberia, 

Much has been written in the Jast year or two upon the 
horrors of leprosy in Siberia, and the sufferings of the 
unfortunate lepers have been painted (with a philanthropic 
aim, it is true) in colours which, it may be sincerely hoped, 
are tinged with exaggeration. However this may be, it is 
satisfactory to note that in at least one Siberian province the 
lepers will be well looked after in the future. The Governor- 
General of the Amur province is founding a leper colony at a 
short distance from the town of Nikolaevsk. The buildings 
will be ready for occupation about the end of the present 
year. The colonists will be quite cut off from the outside 
world, but they will be provided within the colony with land 
for cultivation. The expenses incurred in maintaining the 
colony will be divided between the different communities 
from which the lepers will be drawn. Last Sunday the 
“‘leprosorium’’ of the society formed last year for the 
purpose of suppressing leprosy in the government of 
St. Petersburg was formally opened. 


Monument to Pirogoff, and the new Clinique in Moscow. 

A monument in memory of the great Russian surgeon 
Pirogoff will shortly be erected in Moscow. The subscriptions 
for this object already amount to 12.000 roubles (about 
£1200). The monument will appropriately be placed on one 
of the open places between the blocks of the immense new 
Clinique in Moscow. ‘The buildings of the clinique are now 
so numerous and cover so large an urea that they are known as 
the ‘‘Klinitcheski gorodok,’’ or ‘‘clinical townlet.’’ It is 
certain that in no other capital in Europe can be found 
grouped together such a mass of buildings (laboratories, 
wards Xc.) devoted solely to the prosecution of scientific and 
practical medicine. A year or two ago I was shown over 
some of the surgical wards by the genial professor of 





surgery, Professor Sklifasofski. The wards were already in 
full working order and excited nothing but admiration. 
The laboratories were then very partially completed, but they 
are now finished and are said to surpass anything of the 
kind to be found elsewhere. 

The Army Medical Academy of St. Petersburg. 

In the academic year 1893-94 126 candidates defended 
their dissertations for the degree of Doctor of Medicine in the 
Army Medical Academy of bt. Petersburg. This unusually 
large number is ascribed to the fact that in the previous two 
years many practitioners were so occupied in combating the 
outbreaks of cholera and typhoid fever that they were 
unable to complete their dissertations. 


The Last of the Grande Armée. 

A Frenchman now living in Russia is said to have attained 
the immense age of 126. From a very interesting account of 
his life jast published in a Russian journal it appears 
that he was born in Paris on April 17th, 1768. He 
has a vivid recollection of the ‘’Terror.’’ He joined 
Napoleon’s army in 1798. He fought in the battles 
of Austerlitz and Jena, shared in the campaigns of 
Egypt and Spain, and finally was one of the 400,000 men 
who followed Napoleon to Moscow. It was in the disastrous 
retreat of 1812, at the crossing of the Berezina, that Savin 
was taken prisoner by the Russians. He was sent to Saratof, 
where he has lived ever since. He is said to have retained 
his faculties in a marvellous manner. 








Obituary. 


PROCTER SELBY HUTCHINSON, M.R.C.8.Ena., L.8.A. 

Mr. Procter SELBY HUTCHINSON, whose death occurred 
on June 26th at Haslemere, was born on Feb. 4th, 1863. He 
was the second son of Mr. Jonathan Hutchinson, and, on his 
mother’s side, the grandson of the late William West, F.R.S., 
of Leeds. He received his professional education at the 
London Hospital, and after taking his diplomas in 1884 held 
the post of house surgeon there under Mr. Rivington. At 
the expiration of his term of office he made a year’s voyage in 
charge of a patient, but in part also for the establishment of 
his own health. Having visited Australia, New Zealand, 
and the North American States, he retarned much pleased 
with what he had seen, but at the same time much 
more willing than previously to settle in practice at home. 
He accordingly devoted bis attention to diseases of the 
throat, and was elected a member of the staff of the 
Golden-square Hospital. Whilst thus engaged he wrote, 
in addition to several pathological papers published in 
the journals, a short manual for students. He became 
a skilful operator on the throat and larynx, and success 
in practice seemed to be opening to him when, possibly 
in connexion with excess in hospital work, his health gave 
way. Inthe hope of restoration he abandoned his London 
prospects and went out to the Western States of Canada. 
The first winter there was a success, and he gained consider- 
ably, both in flesh and strength. Subsequently, however, 
whilst residing in Winnipeg, he again lost ground, and his 
wife’s reports were such as to induce his father to beg him. 
to return home. He reached England in the early spring of 
the present year, and until the last few weeks hopes were 
entertained that he was on the way to recovery. The debility 
and emaciation which from the first had been prominent 
symptoms, again, however, returned, and about a fortnight 
ago he was obliged to take to his bed. His end came at last, 
somewhat unexpectedly to his nurses and probably to himself, 
for he had been working a spray inhaler with his own hand 
not five minutes before he peacefully ceased to breathe. 
Mr. Procter Selby Hutchinson was a man of very considerable 
promise. He was proud of his profession and diligent in its 
cultivation. He was of a very affectionate disposition, and, 
although his retiring habits much narrowed his circle of 
friends, those who knew him loved him. He was skilful with 
both pen and pencil, and he possessed a fund of genial 
humour which made him a very pleasant companion. He 
bore his long illness and the disappointments it brought him 
with uncomplaining fortitude. He was thoughtful for others 
but he had an aversion to all forms of waste which was some- 
times carried to excess. Those who knew him well will 
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recognise a characteristic trait in the fact that almost the last | 
words he spoke were haif in joke to remonstrate with his nurse, 
who was about to light another candle, and to tell her she had | 
but to draw the window curtains to see that the day had | 
dawned. So, in another sense, it had for him, for within a 
few minutes the night which had fallen on his life was over. 


JOHN CLAY, M.R.C.S8., L.S.A. 


BIRMINGHAM. 
THE death of Mr. John Clay after a short illness will 
4e noted with regret, and his memory will be associated | 
with a long record of usefulness and work in the branch 
of the profession to which his energies were directed. 
Born in 1821 of a Nottinghamshire family, Mr. Clay went 
early to settle in Birmingham, and became qualified in 1845. 
His talents, devoted to the subject of midwifery and diseases 
of women, commanded attention and ensured his appoint- 
ment as professor of midwifery in Queen’s College and 
obstetric surgeon to the Quaeen’s Hospital. The former 
appointment he held until his death, having retired from 
the latter by age limit only some few years ago. In 
1866 the 
for an essay on ovarioromy—‘‘ Pathology and Diagnosis of 
Cases suitable for this Operation, and the Best Method of 
Performing it.’’ The translation also by him of Kiwisch’s 
Diseases of the Ovaries gave an impetus to the subject in 
this country, and did much towards establishing the cpera- 
tion upon a more general and secure foundation. In 1868 he 
also obtained the Fothergillian prize for a treatise on the 
diagnosis and treatment of non-malignant tumours of the 
aterus. Perhaps the subject upon which Mr. Clay laboured 
with more zeal and interest than another was ‘the treat- 
ment of cancer of the uterus and female generative organs 
‘Sy a new method.’’ In this plan Chian turpentine was the 
remedy employed. He pursued this subject with unremitting 
patience, and was himself always sanguine and confident in 
the efficacy of the treatment. Whatever may be the opinions 
of posterity, there can be no doubt he believed strongly that 
some limit and check could be imposed upon cancerous 
growths by the assiduous use of this remedy. His enthu- 
siasm occasionally got the better of his judgment in these 
matters, but his sincerity was unaffected and genuine. Mr. 
Clay did not take an active part in public work, but for a 
time, as a member of the board of guardians, performed use- 
ful service to the community. The engagements of a large 
and extensive private practice absorbed nearly the whole of 
his time. With unceasing attention and amid the calls of 
constant work he laboured with perseverance, and filled the 
intervals of his little leisure with professional writing, which 
served to awaken an interest and to lead to investigation of 
important diseases. Reticent in manner, plain and out- 
spoken in the expression of his opinions, he worked for the 
love of work, and bas left an example of what can be done 
by dogged determination and by shrewed observation in the 
advance of critical and clinical work. 


SAMUEL WILLIAM NORTH, M.R.C.S. Ena., &ce. 
Mr. 8S. W. NortH, who has occupied the post of medical 
ofticer of health for the city of York since the passing of 
the Public Health Act, died at York on the 15th inst. 


He was born at Knaresborough in 1825 and studied at the | Monday last, the 25:h inst 


| with highest honours. He was parochial medical officer for 
| Mid-Caider, where he had practised for twenty-two years. 
| Dr. Wilson was much respected by all with whom he was 
associated, and much beloved by those who enjoyed the 
| privilege of his friendship. 


DEATHS OF EMINENT FOREIGN MEpICAL MEeNn.—Dr. 
Albertini of Havana, who at various times took a leading 
| part in the hospital and sanitary service of the city.—Dr. 
| Aramendia, Professor of Clinical Medicine in the Central 


| University, Madrid, and formerly Professor of Anatomy in 


| 


Jacksonian prize was awarded to Mr. John Clay | 





| Saragossa. —Dr. P. Ferrari. Professor of Dermatology in 
; Catania.—Dr. 8. Giordana, Hon. Professor of Midwifery in the 
University of Turin.—Dr. José Antonio de Freitas, formerly 
Professor of Operative Medicine in the University of Bahia. 








HRedical Hetos, 


Socrety OF APOTHECARIES OF Lonpon.—The 
following candidates passed in the following subjects :— 

Surgery.— Biggs, T. S., Guy's Hospital ; Blenkinsop, F. L., University 
College; Loe venthal, M. S., Wiirzburg; Marrett, C. A., Charing- 
cross Hospital; Kerrie, J. P., New York, Bellevue; Williams, O. O., 
London Hospital. 

Medicine, Forensie Medicine, and Midwifery.—Blenkivsop, F. L, 
ow rsity College; Gill, E., St. Bartholomew's Hospital; Hayes, 

R. , Guy's Hospit ‘al; Loewenthal, M. S., Wiirzburg; Palmer, 
M. H. C., London Hospital; Richards, W. H., London Hospital 
Williams, 0. O., London Hospital. 

Medicine and Forensic Medievne..—Flegg, F. A. M., 
Hospital; Wales, H. J. L,. Gay’s Hospital. 

Medicine.—fudman, K. A., University College. 

Forensic Medicine and Midwifery.—Ruberts, H, St. Mary's Hospital 
Saunders, A. L., St Bartnolomew’s Hospital 

Forensic Meticine.—Best, F. H. de G.. St. Bartholomew's ie 
Clarke, F., St. Bartholomew's Hospital; Hein, G. G. 
Thomas's Hospital; Ritchie, J. M., Birmingham. 

Midwifery. Barter, E. B., London Hospital; Macdonald, W. D., 
Guy's tor pital ; Ransome, E., Guy's Hospital; Roberts, D. F., 
Guy’s Hospital; Woollright, A. P, St. Bartholomew’ ~ Hospital. 

To Messrs. Blenkinsop Clarke, Gill, Loewenthal, Marrett, Palmer, 
Rerrie, Richards, and Williams, O. O., was granted the diploma of the 
society entitling them to practise Medicine, Surgery, and Midwifery, 
and enabling the bolder to compete for medica) appointments in the 
Army, Navy, and India service; a!so for Poor-law, civil, and colonial 
appointments. 

The following gentlemen were appointed Examiners on 
Tuesday, June 19th, 1894, for the year 1894-95:—J. C. 
Thorowgood, MD., F.R.C.P. Lond.; F. Warner, M.D., 
F.R.C.P. Lond. ; A. H. N. Lewers, M.D., M.R.C.P. Lond. ; 
H. R. Crocker, M.D., F.R.C.P. Lond. ; Sir H. RK. Beevor, 
Bart., M.D., M.R.C.P.Lond.; A. P. Luff, M.D., 
M.R.C.P. Lond.: TT. V. Dickinson, M.D., L.R.C.P. Lond. ; 
C. Y. Biss, M.V. Cantab.. F.R.C.P. Lond. ; A. J. Richard- 
sop, M.D.Cantab., M.R.C.P.Lond.; C. B. Lockwood, 
F.R.C.S. Eng.: F. G. Parsons, F.R.C.S.Eng.; P. T. B. 
Beale, F.R.U.S. Eng.; EE. Cautley, M. D. Cantab., 

M.R.C.P. Lond.; H. F. Morley, D.Sc. Lond.; F. J. M. 
Page, B.Sc. Lond. James Galloway, M_D. Aberd., 

M.R.C.P. Lond. : ResdegiunGeiesbors, M.D., F.R.C.P.Lond.; 
Andrew Clark, ¥F.R.C.S. Eng.; W. A. Lane, F.R.C.S. Eng. 
W. A. Frost, F.R.C.S. Eng. ; A. T. Norton, F.R.C.S. Eng. 
B. Pitts, F.R.C.S. Eng. ; and B. Pollard, F.R.C.S. Eng. 


The Orper oF St. Jonn or JERUSALEM. —On 
, being the day appointed for the 


St. Thomas's 


old York School of Medicine, where he was associated with | commemoration of the annual festival of the Order, which 


Mr. Hutchinson and Dr. Hughlings Jackson. In the year 
1873 Mr. North established a practice at York and devoted 
himself assiduously to all that concerned the mental or 
moral advancement of the people. He was the author of a 


number of works bearing upon medical and sanitary science, | é : 
| the Prince of Wales is the Grand Prior. 


and was connected with several learned societies. As medical 
officer of health his profound sense of personal responsibility 
led him to utilise every opportunity of enforcing the lessons 
of sanitary science, and his counsel and assistance were 
eagerly sought by all classes of society. His death will be 


deeply regretted by all who have felt the great charm that | 
| the St. 
| Colonel E. 


was part of his personality. 


ALEXANDER WILSON, M.D. Aserp 
THE death is announced of Dr. Alexander Wilson of Mid- 
Calder, Edinburgh. After graduating in arts at Aberdeen 
he took his M.B. and C.M. degree with highest honours in 
_ 1871. Nine years later he obtained the degree of M.D., also 


| 
| 
| 
| 
| 
| 


| 
| 
| 
| 
| 
| 
} 


really falls on June 24th (St. John the Baptist’s Day), the 
members and honorary associates of the Order attended a 
special service at the Chapel Royal, Savoy, which was placed 
at, their disposal by Her Majesty the Queen, the Sovereign 
Head and Patron of the Order, of which his Royal Highness 
There was a 
large attendance of members and associates, who sub- 
sequently lunched together at the First Avenue Hotel, the 
chair being taken by the Senior Knight of the Order present, 
Sir Edmund A. H. Lechmere, Bart., M.P. There was later 
a demonstration in Gray’s-inn by the Metropolitan Corps of 
John Ambulance Brigade, under the direction of 
T. Thackeray, C.B., V.C., the Commissioner of 


| the Brigade, and Chief Superintendent Church Brasier, which 
| was witnessed with close interest by a Jarge number of spec- 


| tators. 


| 
| 
| during the afternoon. 


The number on parade was 200, with 3 surgeons 
and 100 nurses, ambulance waggons, stretchers, hospital 
tents, kc. The band of the corps played a selection of music 
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Sociery or Arts.—An interesting and success- 
ful conversazione was given by the Council of the Society of 
Arts at the Imperial Institute on Friday evening, the 
22nd inst. A large and fashionable company attended. 


CuurcH oF ENGLAND BurrtAt Rerorm Asso- 
CIATION.—The annual meeting of this association was held 
on the 28:h inst. at the London Mansion House, under the 
presidency of the Bishop of Gloucester and Bristol. The 
report submitted was a satisfactory one. 


Tue Facrory anp WorksHop Act. — Under the 
above heading the London Gazette announces the appoint- 
ment of anotherTemale inspector of factories and workshops ; 
and the inclusion, amongst those processes dangerous or 
injurious to health, of the tinning and enamelling of metal 
or hollow-ware ccoking utensils. 

THe INTERNATIONAL CONGRESS OF HYGIENE AND 
DEMOGRAPHY.—In connexion with the International Con- 
gress of Hygiene and Demography to be held at Budapest 
during the month of September next, the Rev. Henry 8. 
Lunn, M.D., informs us that he is organising a tour at a 
total cost to each individual of twenty guineas. The route 
will be vid Brussels and Cologne, up the Rhine and down 
the Danube, stopping on the outward journey at Cologne, 
Mayence, Nuremberg, and Vienna. Munich, Frankfort, and 
Brussels will be visited on the homeward journey. A supple- 
mentary tour from Munich to Innsbruck for the Austrian 
Tyrol bas also been arranged. A feature of the trips is that, 
while all parties travel out together, the homeward journey 
may be made separately if preferred. A pamphlet giving 
further particulars may be obtained from Mr. T. H. Bishop, 
5, Endsleigh-gardens, N.W. 

Tas Hanpew Festivar.— Everything has com- 
bined this year to make the testival worthy of the great 
composer whose name it bears. The perfect June weather, 
which made the palace look at its best, set off the gathering, 
and the enthusiasm of the audience must go towards putting 
an end to the reproach that the English are not a musical 
people. The rendering of the ‘‘ Messiah’’ on Monday was a 
wonderful performance, and the ‘‘Selections’’ on Wednes- 
day were some of the choicest gems of Handel’s work, 
rendered in a manner worthy of them. Our profession has 
contributed not a few notable amateurs to music, and we are 
glad to chronicle the success of the festival. Indeed, there 
are certain questions of professional interest in connexion 
with this huge gathering which we may touch on in a future 
issue, for instance, the prolonged volume of sound, lasting 
continuously for nearly five hours, produces a very curious 
effect upon the auditory centres of many persons. 

Torquay MepicaL Socrery. An ordinary 
meeting of this scciety was held at the Torbay Hospitel 
on June 20th, Dr. W. Powell being in the chair. Mr. 
W. Odell, F.R.C.S., read a paper on Hydrophobia, and 
showed microscopical specimens of the medulia, prepared 
by Dr. Gowers. After reading an abstract from the notes 
ot a case of hydrophobia he had published in THE 
Lancer of July 15th, 1876, Mr. Odell spoke of the value 
of the compulsory muzzling of dogs, effectually carried out 
for twelve months, as a remedy and probable cure for canine 
rabies. He then spoke of the difference in mortality follow- 
ing bites on the face, hands, &c., and quoted an interesting 
case mentioned by Sir Joseph Fayrer in TH& LANCET of 
Nov. 24th, 1877. For local treatment, immediate cauterisa- 
tion, with excision of surrounding parts if necessary, was 
advised, and the opinions of the late Sir William Gull, Sir 
Joseph Fayrer, and Dr. Gowers, were quoted in support of 
this. Mr. Odell then expressed his fuli concurrence in the 
views of Dr. Gowers (published in ‘‘ Diseases of the 
Nervous System’’) as to the pathology of the disease, 
and sections of the medulla and spinal cord, which 
had been kindly given to the lecturer by Dr. Gowers, 
were exhibited in confirmation of these views. The 
question of the possibility of infection from one human 
being to another was then fully discussed, and a valuable 
letter, received by Mr. Odell from Dr. Gowers quite recently, 
in which he said he thought ‘‘infection is prevented by the 
caution that is constantly exercised, although probably the 
intensity of the infection is a little less than in animals,’’ 
was read. Mr. Odell expressed his own opinion that we 
should yet hear of the j/irs¢ case in which some medical man 
or nurse had contracted hydrophobia from the saliva of a 
patient. Mr. Odell concluded by expressing his opinion that 
M. Pasteur was ‘‘the greatest benefactor to mankind that 
had existed in this century since the days of Jenner.”’ 





MerropouiraN Provipenr Mepicau Assocta- 
TION.—At the annual meeting of this asscciation, recently 
held under the presidency of the Duke of Westminster, Sir 
Douglas Galton stated that there had been a steady increase 
in the work, and that there now existed eighteen branches of 
the association. ‘The older branches showed satisfactory pro- 
gress, and there was a considerable increase in the payments. 
made by provident members. At the Whitechapel branch more 
than 3000 persons were attached to the dispensary. Sir 
Spencer Wells and Mr. Bryant spoke in favour of the asso- 
ciation, and Colonel Montefiore moved a resolution to the 
effect that the gratuitous, and sometimes indiscriminate, 
treatment of persons in the out-patient and casual depart- 
ments of hospitals results in the creation of a pauperised 
spirit among the industrial classes, and that such evil is best 
met by the establishment of self-supporting provident dis- 
pensaries in codperation with the hospitals. The motion 
received the unanimous approval of the supporters of the 
association, and an earnest appeal was made for funds to 
promote such dispensaries. 


RoyvaL MrtreorotoaicaL Socrery. The closing 
meeting of this society for the session was held on Wednes- 
day, the 20th inst., at the Institution of Civil Engineers, 
Great George-street, Westminster, Mr. R. Inwards, F.R.A.8., 
president, in the chair. Mr. K. H. Scott, F.R.S., who read a 
paper on Fogs reported, with Strong Winds, during the 
Fitteen Years 1876-90 in the British Isles, said that out of a 
total of 135 fogs 108 were associated with cyclonic and 27 
with anti-cyclonic conditions. The majority of the fogs 
occurred with south-westerly winds and with temperatures 
very close to the maximum for the day. Mr. R. H. 
Cartis, F.R.Met.Soc., read a paper on Some Characteristic 
Features of Gales and Strong Winds. Gales and strong winds 
(he said) differ in character very much, and, as the result of a 
prolonged study of their general features, Mr. Curtis has been 
able to group them into three general classes. In an average 
gale the ordinary gusts follow each other at intervals of 
about ten to twenty seconds, while the extreme gusts occur 
at the rate of about one per minute. Another class of gales 
are those in which the velocity of the wind is tolerably steady 
In the third class are gales which appear to be made up of 
two series of rapidly succeeding squalls —the one series ata 
comparatively low rate of velocity, the other at a much 
higher one, the wind force shifting rapidly and very fre- 
quently from one series to the other. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Adulteration of Food Products. 

THE Select Committee of the House of Commons on the Adulteration 
of Food Products beld their drst meeting on Monday, June 25th. The 
meeti:g lasted only a very few minutes. All that was done was to 
appoint as chairman Sir Walter Foster, Parliamentary Secretary to the 
Local Government Board, and to arrange that the takiog of evidence 
should begin on Tuesday, July 3rd. The report of the evidence will be 
awaited with interest not only by those connected directly with the 
operation of the Food Act, but by the public generally. We trust that 
some satisfactory understanding will be forthcoming as to existing 
standards and methods of food analysis. 


HOUSE OF COMMONS. 
THURSDAY, JUNE 2isT. 
Prefessor Filehne’s Visit to Cambridge. 

Colonel Lockwood asked the Secretary of State for the Home 
Department wuether his atcention had been drawn to the report of the 
Professor .f Patnology in Cambridge University, printed in the Cam- 
bridge University Reporter of May x5th, wherein ic is stated that Pro 
fessur Filehne of toe University of Sresiau carried on work there 
during the Lent and part of the Michaelmas terms ; the nature of the 
work ; and, if there should have been a breach of the law, who was. 
responsible for it; and whether any proceedings would be taken in. 
regard to it.—Mr. asquith: The answer to the first part of the question 
is in the affirmative. Professor Fileline did not himself conduct experi- 
meats upon living animals. Any such experiments were conducted by 
duly licensed persons. I think I cught to add, with reference to dis- 
tinguished foreign men of science residing in this country, that before 
any charge is made as toa breach of the law, and before such ques 
tions are puc upon the paper, it would be well that inquiry should be 
made to ascertain whether there was any adequate ground for the 
allegation, 

FRIDAY, JUNE 22ND. 
An English Patient and the Pasteur Institute. 

Mr. W. McLaren put a question to Mr. Sbaw Lefevre with reference 
to the case of a girl who was sent to Paris by the Ormskirk board 05 
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cuardians to be treated by the Pasteur method, after having been 
bi.ten byadog. The hon. gentleman wished to know whether this 
form of out-relief to a non-pauper person was to be regarded as a pre- 


cedent. — Mr. Shaw Lefevre informed the hon. gentleman that the favher | 
| WILLIAMS & NorG até, Henrietta-street, Covent-garden, London. 


of the girl was a farm labourer, with a wife and family dependent upon 
him. The case was a very urgent one, and the chairman of the board 
of guardians had advanced the necessary fands, and the board had 
since passed a resolution by seventeen votes to two contirming the 
chairman's action. Taking into consideration all the circumstances, 
the Local Government Board had sanctioned the payment of such 
reasonable expenses as might have been incurred. Wich regard to 
creating a precedent, Mr. Shaw Lefevre thought that each cave should 
be considered on its merits. 
The Underground Railway. 

Mr. Weir and Sir Ashmead-Buartlett called attention to the state of 
the atmosphere in the Underground Ratlway, and were informet by 
Mr. Bryce that the Board of Trade did not pessess the necessary 
powers to deal witn the matter. 

Monpay, JUNE 25TH. 
Water Bills 

The West Middlesex Water Bill, the Bacup Corporation Water Bl, 
the Kast London Water Bill, and the southwark and Vauxhall Water 
Bill were read a third time. 
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ALCAN, Féxix, 108, Boulevard Saint-Germain, Paris. 

Hygiene de Alimentation dans I'ktat de Santé et de Maladie. 
Par Dr. J. Laumonier. 1504. . 327. 

L’ Alimentation des Nouveau-nés; Hygitae de lAllaitement Arti- 
ficiel. Par De. Séveria Ieard. 1894. pp. 327. 

CHURCHILL, J. & A., New Burlington-street, London, S.W. 

The Physiology of the Carbohydrates: their Application as Food 
and Kelatioa to Diavetes. By F. W. Pavy, M.D., UL.D., F.R.S. 
1894. pp. 280. P.ice 10s. 6d. 

COLLINS, WM., Sons, & Co., Bridewell-place, London. 

Collins’ School Series. The Graphic Temperance Reader : a Series 
of vessons on Drink and Strong Drink. By sir B. Richardson, 
M.D., LL.D., F.R.S. pp. 150. Price 1s. 

Gay & Birgp, 5, Chandos-street, Strand, London. 

The Art of Taking a Wife. By P. Mantegazza. 
Price 5s. 

Grirrin, CHARLES, & Compy., Exeter-street, Strand, London, W.C. 

A Treatise on Diseases of the Skin: With special reference co their 
Diagnosis and Treatment, including an analysis of 12 000 con- 
secusive cases. By T. M'UCall Andersoa, M.D. Second Edition, 
Illustrated. 1894. pp. 7ol. 

HAacHerteE Et CiE., Boulevard Saint-Germain, P «ris 

Les Grecs & Rome. Les Mcdecins Grecs A Rome. 
1894. pp. 323. 

HIRSCHWALD, AUGUST, Berlin. 

Handbuch der Arzoeimictellelre 
Dr. M. J. Rossbach. Siebente Auflage. 

Itirre & SON, St. Bride-street, London, E.C. 

Peactical Photo-Micrography By Andrew 

Illustrated. pp. 159. Price 5s. net. 
Lewis, H. K , 136, Gower-street, London, W.C. 

Gout, and its Relation to Diseases of the Liver and Kidneys. 
Robson Koose, M.D., LLD., F.U.3. Seventn Edition. 
pp. 22%. Prise 4s. 6d. 

Lierincott, J. B., Compy., Philadelphia. 

international Clinics : A Q tartecly of Clinical Lectures. Edited by 
J. Daland, .D., Patladelphia, and Ochors. Vol. I. Fourtn 
Series. 1894. 

LONGMANS, GReEN, & Co, London. 

A Dictionary of Medicine. By various Writers. 
Qaain, Bart, M.D) New Elition. In [wo Vuiu aes. 
and It, 1804. Price 40s. net. 

PENTLAND, YounG J., Edinburgh and London. 

Handbook of Obstetric Nursiog. By F. W. N. Haultain, M D., 
F.R.C.P. Edin., and James H. Ferguson, M.D., F.R.C.P. Etia., 
M.R.C.S. Eag. Second Edition. Illustrated. 1894 p. 243. 

Pentland’s Medical Series. Vol 1V. Text book of Abdominal 
Surgery. By Skene Keith, F.R.C.S. Edin., assisted by Geo, E. 
Keith, M B., C.M. Lliustrated. lsvd . 5U8. 

A Practical Treatise on Medical Diagnosis. By Joha H. Musser, 
M.D. Lliustrated. 1894. pp. 88). 

Purnam’s, G. P., SONS, Badford-street, Strand, Londoa, W.C 

The Blind as seen through Blint Eyes. By M. de la Sizeranne. 
Translation from the Second French Eatcioa, by F. ¥. Lewis, 
M.D. 1893. pp. 154. 

Sacnpers, W. B., Walnut street, Philadelphia. 

Saunders’ Question-Compends, No. 4 Part I: Essentials of 
Ref action and the Diseases of the Eye. By &. Jackson, A.M., 
M.D. Part UL. : Essencials of Diseases of the Nuse and Throat. 
By K B. Gleasva, 5.B ,M.O. Second Edition, Lilustrated. 1894. 
pp. 290. 

SIMPKIN, MARSHALL, HAMILTON, & Co., Stationers’ Hall-court, London. 

Thou Art the Man. A Novel. By the Author of * Lady Audley’s 
secret,” * Vixen,” “Ishmael,” &c. Ino Poree Volumes. Vols. 1, 
IL, ILL. ° 

Situ, Evper, & Co., Waterloo-place, London. 

Dictionary of National Biography. Edited 

Vol. XXX. Morehead— Myles. 1894. pp. 4 
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Pringle, F.R M.S. 
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SWAN SONNENSCHIEN & Co., London. 
Sober by Act of Parliament. By F. A. McKenzie. 
Price 3s 6d. 


1894. pp. 200. 


Lebrbach der Nervenkrankheicen, fiir Aerzse und Studirende. Von 
Prof. Dc. H. Oppenheim, Berlia. 1894. pp. s7u. 


The M sdico-L2za! Journal, December, 1893 (Chas Ball Broadway, New 
Yor’) —The Treatment of Coronic Diszases of the Hearc by saths 
aod Exercees; by Wm. Bezly Tnome. M.D, M.R.U.P (J. & A. 
Churchill, Lonson, 1894); prices «s —Hantbuch der Speciellen The- 
rapie innerer Krank»eisen; Funfte Lieterang (G. Fischer, Jena, 
1891).—Handbuch der Spyeselien Therapie ionerer Krankheiten ; 
Sechste Lief*rung (Gi. fi cuec, Jeca, 1894).—Przeglad Chirurgiczoy ; 
tom. i, zeszyt iv. (K. K»walewskio70, Wsrszawa, 1894).—Jaorbuch 
fiir Kind srhetlkuaode und Paysis*he Erzienuog ; Bend xxxviii., Heft 1 
(B. G. Teubner, Leipz.g 1804 .—Fes.igkeit aer meas “hiichen Gelenke, 
mit besonderer Beri ksichtiguog des Bandapparates; voa Dr. 
Fessler (Gustav Hinmmer, Mice wa, 1394) —Kesoc ont» Clinic» frien- 
nale della Sezione Chi.ucgica de'! Ospetaietto lofantule Regina Mar- 
gherita in Torino, per gli anuai 1891, 1892, 1893; Dott. Annivale Nota 
(Cipogratia Salesiana, foro, 1894).—The Quarterly Journal of 
Mtcroscopicat Science, June, 1894 (J. & A= Churchill, Lo .don); 
price 10s —Bsfore the Committee of Later-state and Fureign Com- 
merce of the House ot Representatives, iv the matter of establishing 
a Bureau of Pub'ic Heath in the Deparment of the Interior ; 
Address of the Supervi-iug Surgeon-General U.S. Marine Hospital 
Service, Mav 18th, 1834 (Government P.inting Office, Washineton, 
18¥4.—Chambre de Commer’e du Havre: Service de 1 Ingénieur ; 
Etude sur quelques installations maritimes et sanitaires angtaises ; 
Voyage, April, isv4 (F. Fouileul, Havre).—Non Nocere ; »y A. Jacobi, 
M.D., New Yoru; revrint (Crow Directory Pciating Company, New 
York).—On Blinding of the Retina by Direct Sunlight; by George 
Mackay, M.D., F.R.v.S. Eog. (J. & A. Cpurchiil, London, 1894) ; price 
ls.—Transactions of the Fifteenth Anoual Meeting of the American 
Laryngological Association, held in the city of New York, May, 
1893 (D. appleton and Company, New York, 1894).—La Cuaracion 
de las Hernias; por Dr. D. Decould (Ff. Lajouane, Buenos Aires, 
1894). —Transactions of the Obstetrical Society of London, vol. xxxvi., 
for the year 1894; Part L., for January and February (published by 
the Society, Hanover-square, W.); price 5s.—Transactions of the 
American Orthopedic Association, seventh session, September, 
1893; vol. vi., 1894 (published by the Association, Philadelphia).— 
Neurasthenia and its Treatment by Hypotermic Transfusions ; by 
Ralph Browne, L.R.C P. Lond., M.R.C.8.; 1894 (J. & 4. Churchill, 
London) ; price ls.—The Medico-Legal Journal (New York), March, 
1844 (published by C. Bell, Esq., Broadway, New York).—The 
Great Kastern Kailway Company’s fourist Guide to the Continent ; 
edited by Percy Lindley; illustrated (published at 30, Fleet-street, 
London, E.C, 1894).—First Aid to the Injured, St. John Ambu- 
lance Association; Annual Report of the Central Executive 
Committee, 1898 (C. Cull and Son, Houghton-street, Strand, 
London).—Magazines: The Royal Natural History; edited by R. 
Ly ek«er, B.A., F.G.S., F.Z.5.; vol. it, part 8 (Ff. Warne & Co., 
Bedf nd-street, Strand, London); price 1s. net.—On Alcohol as a 
Medicine; by Frederick C. Coley, M.D. (National Temperance 
League Publication Depot, 33, Paternoster-row, London, E C.); 
price ld —Magazines for July: Sunday at Home, Leisure Hour, Boy’s 
Uwn Paper, Boy’s Out-door Games and Recreations, Girl’s Own 
Paper, Girl's Own Oat-door Book (Religious Tract Society), The 
English Illustrated Magazine. 








Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessins information suitable for this column, are invited 
to forward it to THE UaNceT Office, directed to the Sub-Kaditor, not 
later than 9 o'clock on the Thursday morning of each week for publica- 
tion in the next number. a 


BennNIk, A. B., M_B., Ch.B. Melb., has been appointed Health Officer 
and Publ’c Vaccinator for Berwickshire, Vicvoria, australia. 

BLaMety, JAMEs, M.R.C.S, bas been reappoiuted Medical Officer for 
ths Perran-ar-Worthal Sanitary Districc of the Falmouth Union. 

CoLuins, M J., L.8.C.8. Edin., has been appointed Medical Officer of 
the Balmain United Friendly Societies’ Dispensary, New South 
Wales, vice Mottic. 

CONSTAN?, FREDERICK CHARLES, L.DS.R.C.S. Eng., has been ap- 
pointed Dental House surgeon to Gay’s Hospital, 3.E. 

Core, ALBERT E., M.D. Dah, M.B.Lona , has been appointed Medical 
Utticer of No. 3 District of St. George's, Hanover-square Union, 
vice Dr. Hunt, deceased. 

CoureLanb, WILLIAM H., L R.C.P., L.R.C S. Edin., L. F.P.S. Glasg., has 
ae appointed Medica! Officer of the Workhouse, stoke-on-T'rent 

nion. 

Covernton, Hucu S, L.R.C.P. Lond, M.R.C.S, has been appointed 
Public Vaccinator in South Australia. 

CRAWFORD, ALEXANDER, M.B, ©.M. Glasg., has been appointed 
Assistaut Meaical Officer to St. George-in-the-K «st Infirmary. 

CUNNINGHAME, JOHN, M.K., Ch.M. Edin., has been appointed cealth 
Officer for the Port of Dunedin, New Z-:aland, vice Drysdale, 
resigned. 

DENTON FerheRs, P., L.R.C.P., L.R.C.S. Edia, L.F.P.S. Gasg., has 
been appoiuted Public Vaccioator for Cranbourne, Victoria, 
Australia 

E.Liort, Cuas. C., M.D. Lond., L.R.C.P., M R.C.S., has been appointed 
Assistant Medical Officer to the New Somerses Hospital, Cape 


Town. 

Fitzpatrick, L., L.R.C.P., L.M., L.R.C.S, Edin., has been reappointed 
Medical Utticer to the Dubbo Huspital, New South Wales, and also 
Kailway Surgeon, Dubbo. 
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GauLt, E. L., M.B Melb., has been appointed Lecturer in Medicine 
and Surgery a! Queen's College, Victoria, Australia. 

Goprray, 3. C., M.6., M.S. Kain., has been appointed Pablic Vac- 
cinatur tor the Districts of Waipukurau, Ashiey Clinton, and 
Takapau, New Z-aland 

Harpy, C. 4. W., M.B, Co.B Melb., has been appointed Honorary 
Medical Officer to the Ballarat Hospital, Victoria, Australta. 

HARRISON, GEO. A., L.R.C.P. Lond, M.R.C S., has been appointed 
Pablic Vaccioator for the District of Seratfurd, New Zealand. 

HaYDON, ARTHUR GEOKGE, M_D., M R.C.S., L &.C.P. Load., pas been 
appointed Paysician in charge of the Klec.rical Department of 
the National Hospital for Paralysis and Diseases of tae Heart, 
Soho-square, W. 

HENDRY, ALEX, M.B., Ch B., U.N.Z., has been appointed Public 
Vaccinator fur the District of Matauca, New Zealand. 

Hewer, A. E., a.B. Camb., L.R. .P. Lond., M.&.C.S, has been 
appointed Government Medical Officer at Longreach, Queensland. 

HOLLOWay, WILLIAM G., M.D., B.A. Cantab., M R.C.S. Eug., bas been 
appointed Assis:ant Surgeon to the Central London Taroat and 
Ear Hospital, Gray’s-inn-road. 

James, D. P., F.R.9.S. Eng., L.&.C.P, M.RC.S., bas been anpointed 
Medical Ufficer of Heaith to the Port of Wellington, New Z-aland 

Lake, W. W., M.R.C.S., D PH. Camb, has been reappointed Meaical 
Officer of Health for Guudford. 

MACKERN, JOHN, M.D. Cantab., *.8&.C.S Eng., has been appointed 
Surgeon to the Miller Hospital and Royal Kent Dispensary, 
Greenwich. 

McCALL, Kost., L.RC P., L.RC.S., U.M.Edin., has ben reappointed 
Health Otficer for Chuitern Saire, Victoria Austialia. 

McCartHy, C. L, M.B, Cb.B. Melb., has been appointed Public 
Vaccinatoc for Footscray, Victoria, Australia. 
MaRcaH, E. GERALD, F.KOSE, MRU.S. Kog., L RCP. Lond, 
has been appointed House Physician w the Mancoester Hospital 

for Con umption and Diseases of the Throat and Chest. 

MgEaD, Rives, M.8., Ch.M. Kdio., M.K.C.S., has been appointed 
Government Medical Officer and Vaccinator for the District of 
Quirindi, New South Wales. 

METCALFE, K., M D. Edin., M.R.C.S, has been appointed Honorary 
Consulting Paysician tu the Beccles Hospiwl. 

MILLS, THoMas INGHAM, M.R.C 3. Eng., L R.C.P. Lond., has been 
appointed Lnird House Sargeoa to the Huddersfield Ladrmary. 
MOoLony, P. J.. “.D., M.Ch., t.M.& C.P. Irel., has been appointed 
Medical Otticer for the Wickham Sanitary vistrict of the Fareham 

Union, vice Cross, resigned. 

Moore, E. HEAD, &.R.\°.8. Edin, has been reappointed Medical 
Otticer for tbe Mylor Sanitary District of the Fal nouth Union. 
MULLIN, W. J., M.B.U.NZ, has been appointed Public Vaccinator 

for the District of Mouat Benger, New Zealand. 

NICHOLLS, GEO. G., M.B. Melb., has been appointed Public Vaccinator 
for Gumeracha, South Austialia. 

Nouan, L. A., LK Q.C.P., &.R.C.5., L.M. Irel , has been appointed 
Pablic Vaccinator for Bruthen, Victoria, Australia. 

PayNE, W. A., M.B, BCh.. M.K.C.S., has been appointed Medical 
— for the Ilfracombe Sanitary District of the Barnstaple 

nion. 

Pogson, W., FRC.S Eng, has been reappointed Medical Officer of 
Health for the Leeds Rural Sanitary Authority. 

Pratt, W.s8., .%.C P Lond, M.RK.C.s., LF. PS. Glasg , his been ap- 
pointed Medical Officer tur the Rugby Sanitary Distric. and the 
Workhouse, Rugby Union, vice McGacnen, resigned. 

RENNIE, G@ C., M.t, Cn M. Meib, bas oven appointed Honorary 
Surgeon lo Uul-patients af tne diclbotrae Huspital, Victoria, 
austialia, vic~ Ray. 

SC TT, KOBEeRT, M.B, Ch.M. Glasg., has been appointed Honorary 
surgeou tu vbe Billaras clospitsl, Victoria, Australia 

STIRRS, © S., Ba, MB, B.C. Cantab., has veen app sinted House 
Puysician vo the North-Eastern Hospitai for Unilusen, Hackney- 
road, N.E. 

THOMrSON, J. ASHBURTON, M.D. Brux, L.R.C.P. Lond, M R.C.S., 
D.P.H. Cawh., bus Deen apooinced Cutef Medical Luspector tv the 
New soatu Wales Boara or Healt’. 

Topp, Hexry &., LK». Load, MR.C.S, has been reappoiated 
Medical Uffticer ot Health fur Chariton Kiugs, Chetrenbam. 

Topd-4HItk, A. T., LR C.P. Lond., M %.C.c., has been appointed 
House Sargevn vw Loe Lotirmar,, Laocaster. 








Vacancies. 


For further information re,arding each vaciney reference should be made 
to the advertisement see Index). 


CROYDON GENERAL Hospitat.—House Surgeon, unmarried. Salary 
£100, increasing £10 per annum up to £120, with board and resi- 
dence ia the Hospital. 

DENTAL Hospital Or LONDON, Leicester-square.—Anesthetist. 

East LONDON HOSPITAL FOR CHILDREN AND DISPENSARY FOR 
Women, Glamis-road, Shadwell, &.—Resident Medical Officer. 
Salary £80 per annum, with board and residence. 

HACKNEY VESTRY.—Medical Officer of Health for the parish of 
Hackney. Commencing salary £500 per annum. Applications to 
the Vestry Clerk, Town Hall, Mare-stzeet, Hackney. 

LONDON HosPITAL MEDICAL COLLEGE, Mile-end, E.—Lectureship on 
~~ Salary £100 a year and class fees. 

LONDON HOSPITAL MEDICAL COLLEGE, Mile-end, E.—Senior Demon- 
strator of Physiology. Salary £150 a year, and a proportion of the 
fees paid for classes. 

NORTH EASTERN HosPITAL FOR CHILDREN, Hackney-road, N.E.— 
Junior House Physician for six months. Board and lodging 
(including washing) provided. 

NORTH LONDON CONSUMPTION HosPITAL.—Clinical Clerks. 

_ tions to the Secretary, 41, Fitzroy-square, London, W. 

NORTH STAFFORDSHIRE INFIRMARY AND EYE Hospital, Hartshill, 

Stoke-upon-Trent.—House Physician. Salary £100 per annum, in- 


Applica- 





creasing £lv per annum at the discretion of the Committee, with 
furnished apart ments. 

PARISH OF ST. LEONARD, Shoreditch.—Resident Sen'or Assistant 
Medical Otticer for the Workhouse and Infirmary. Salary £120 per 
annum, rising £10 annually to £150 per annum, with rations, 
furnished apartments, and washing in the Infirmary. Applica- 
tions to the Clerk to the Guardians, Clerk’s Offices, 213, Kings- 
land-road, N. E. 

PorLaR Hospital FOR ACCIDENTS, Blackwall.—Second Assistant 
House Surgeon for six months. Board, lodging, and residence 
in the hospital, and honorarium of £10 at termination of the 
appointment. 

QUEEN CHARLOTTE’S HospItaL, Marylebone-road, N.W.—Reasident 
Medical Officer for four months. salary at the rate of £30 per 
annum, with board and residence 

St. Luke's Hospirat, London, &.C.—Clinical Assistant, for six months. 
Board and residence provided. 

UNIVERSITY COLLEGE, DUNDEE, ST. ANDREWS 
fessor for Chair of Chemistry 

UNIVERSITY COLLEGE, DUNDEE, ST. ANDREWS UNIVERSITY.—Pro- 
fessor for Chair of Anatomy. Salary £350, with two-thirds of the 
fees. 

Viccornia UNIVERSITY, THE YORKSHIRE COLLEGE, Leeds.—Demon- 
strator of Physiology. Salary £15). 

WE‘T Derby UNion.—Resident Assistant Medical Officer at Mill-road 
Infirmary. Salary £100 per annum with rations. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 5.W.—Dental Surgeon. 
Also Second Dental Surgeon. 

WEst NorvOLK HoseiraL, King’s Lynn.—House Surgeon, who will 
also act as Secretary to the Weekly Boa:d. Salary £80, rising £10 
annuaily to £109, with board, residence, and washing. 


UNIVERSITY. —Pro- 








Hirths, Marriages, and Deaths. 


BIRTHS. 


Bo.Lvus.—On Jane 2!st, at Beckenham, the wife of Dr. Harry B. Bolus 
of a daughter. 

East —On June 20th, at Great Malvern, the wife of C. H. Kast, M.D., 
of a son. 

HENRY. —On June 21st, at Clones, county Monaghan, Ireland, the wife 
of William Henry, M.B., T.C.D., of a daughter. 

JONES.—On June 20th, at Cooliage-villas, Folkestone, the wife of 

Arthur Wentworth Jones, M.A., M B.C S., L.R.C.P., of a daughter. 

WriGcut.—Oo June 23rd, at Full-street, Derby, the wife of J. Lister 
Wright, M.&.U.S., L.R8.C.P., of a daughter. 


MARRIAGES. 


ADAMI—CANTLIE.—On June 16th, at St. Paul's Presbyterian Church, 
Montreal, John George Adami, M A., M.D., late Fellow of Jesus 
(ege, Camb, Professor of Pathology in the McGill University, 
Mostreal, to Mary Stuart, only daughter of James A. Cantlie of 
Moutreal. 

Byvam-—tamp - On Jone 27th, at S: Marylebone Pari-h Church, by 
the Rev. Canow Barker, ercar, as-ieted by che Rev. A. C. Douglass, 
Vicar of St. Matunew’s, Ealing, William Louis “yham, L.R.C.P., 
L.&.C.S. Edin., Spalding, elest surviving soa of George — of 
Ealing, to Grace Violet Durham, second daughter of John H. 
Lamb, of Port Elizabeth. No cards. 

Cow #N—STAVERS.—On June 20th, at the parish church of St. Andrew's, 
Eatield, Richard Thomas John Cowea, L.R.C.S.L, only son of the 
late John Cowen, F.R.C.S.L, of The Grove, Leeson Park, Dublin, 
to Margaret Isabella, second daughter of the late George Stavers, 
Enfield 

HopGson—WooprorpD.—On June 20th, at Holy Trinity Church, Milton 
next-Gravesend, Harold Hodgson, M.B., B.S. Lond., of Blisworth, 
Northamptonshire, to Jessie, younger daughter of the late Henry 
Pack Woodford of Giare-end, 

PHILLIPS—GaNE.—On June 2ist., at St. Mary’s, Wimbledon, Alfred 
Stanbury Phillips of St. Cathbert’s, Belford, Surgeon, to Ethel 
Laura, second daughter of John Gane, of Wimbledon. 

StrovuTs—PIcNoT.—On Jane 2th, at St. Martin’s-in-the- Fields, Sidney 
R. Strouts, MLK.C.8, L.RC.P. Lond., of Maidstone, to Lucie, 
second daughter of Charles Picnot, of strood, Rochester. 

TRESIDDER—JaMES.—On June 19th, at Bottesford Parish Church, 
William Elliot [residder, M.B. Lond., of Sberwood-street, Notting- 
ham, to Gertrude, younger daughter of William James of 


sKottesford. . 
Trout ABELL.—On June 19th, at Edgbaston Old Church, Birmingham, 
by the Rev. F. Edwards, MA., Joseph Henry Ensor Trout, 
L.R.C.P., L.R.C.S, &c., of Monument-road, Birmingham, to 
Helen Elizabeth, second daughter of the late John Abell, of 
Barton-under- Need wood, formerly of Norbury Manor, Salop. 


DEATHS. 
BROcKWELL.—On June 25th, at Buxton, suddenly, J. Brockwell, of 
Parkside, Gipsy-hill. 
HvuME.—On the 20th inst., at Weymouth, Maud Seymour Hume, the 
beloved wife of David Hume, L.R.C.P. and 8. Edin., London, aged 
35, daughter of the late Christopher John Cottingham, Esq., 
barrister-at-law. 

IBBETSON.—On June 20th, at Thicket-road, Upper Norwood, George 
Augustus [bbetson, F.R.°.S. Eog., aged 79 years. ai 
TeBss.—On June 27th, at Victoria-road, Clapham-common, William 
Henry Alisoun Tebbs, MR.CS., L.R.C.P, House Surgeon of 

Addenbrooke's Hospital, Can bridge, aged 26 years. 


’.B.—A fee of 58, is charged for the insertion of Notices of Births 
. mes Sarviege, and Deaths. : 
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Moial D lan for the ensuing deck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY.—London (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. Thomas's 
«(3.30 P.M.), St. George’s (1 P.M.), St. Mark’s(2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by nm 2 P.M.), Soho-square 
(2 P.M.), Royal Orthop die (2 P. 

TUESDAY. — London (2 P.M.), St. ; eRe (1.30 P.M.), Guy’s 
(1.30 p.m.), St. Thomas’s (3 30 P.M.), Westminster (2 P.m.), West 
London (2.30 P.mM.), University College (2 P.M ), St. George’s (1 P.M.), 
St. Mary’s (1.30 P.M.). St. Mark’s (2.30 P.M.), Cancer (2 P.M.). 

WEDNESDAY. — St. Bartholomew's (1.30 P.M.), University College 
(2 p.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Charing-cross 
(3 P.M.), St. Tnomas’s (2 P.M), London (2 P.M), Great Northern 
Central (2 30 P.M.), King’s College (2 P.M.), National Orthopedic 
(10 a.M.), St. Peter's (2 P.M.), Samaritan (2.30 P.M.), Great Ormond- 
street (9.30 A.M.). 

CHURSDAY.—3%t. Bartholomew's (1.30 P.M.), St. Thomas's (8.30 P.M.), 
University College (2 P.M.), Charing-cross (3 P.M.), St. George’s 
(1 P.M.), London (2 P.M ), King’s College (2 P.m.), Middlesex (2 p.m ), 
Chelsea (2 P.M.), Soho-sq. «2 P.M.), North West London (2 P.M.) 

£RIDAY.—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 P.M.), Guy's (1.30 P.M.), Charing-cross (2 P.M.), St. George's 

; ’ (1 P.M.), King’s College (2 P.M.), Cancer (2 P.M ), 

, SATURDAY.—oyal Free (9 A.M. ana z P.M.), Middlesex (1.30 P.M.), 
St. Thomas's (2 P M.), London (2 P.M.), University College (9.15 a.m.), 
Charing cross (3 P.M.), St. George’s (1 P.M.), Cancer (2 P.™.). 

At the Royal Eye Hospital (2 P.M.), the Royal London Ophthalmic 

' (20 a.m), the Goyal Westminster Ophthalmic (1.30 P.M.), and the 

4 Cantral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

TUESDAY.—Rovat MEDICAL AND CHIRURGICAL SOCIETY.—8 30 P.M 
Extra Meeting to receive a Communication from Sarg.-Lieut.-Col. 
Lawrie on the Resalts of the Hyderabad Chloroform Commission. 

; WEDNESDAY. — Oss8TETRICAL SOCIETY OF LONDON.—8 P.M. Mr. Heape 

(Baifour Student at the University of Cambridge) will give a 
Demonstration of Microscopical Specimens iilustrating the Men- 
struation of Semnopithecus Eatellus. Specimens wi)l be shown by 
Dr. Kemfry, Dr. Lea, and others. Dr. Remfry: Remarks on Fie'al 
Retrotlexion; Report on a Specimen showing Origin of uluteus 
Maximus from Occipital Bone.—Dr. Giles: ‘Ihe Temperatare after 
Delivery in relation to the Duration of Labour.—vr. Berman: On 
the Change ia Size of the Cervical Canal during Menstruation. 

CRIDAY.—OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. 
Sp.M. Mr. Spencer Watson: A New Operation for Trichiasis and 
Distichiasiv.— Vir. Arthur H. Benson: A case of Asteroid Hyalitis,— 

ks Dr. A. Bronner: Notes on a cass of Sympathetic Ophthalmia after 

Concussion of Eyeball, with no visible External Wound. —Mr. Walter 
Jessop : Complete Closure of Lids after(?) Diphtheritic Ophtha'mia, 
Mr. Lawford : A Short Note on the Use of Liquor Chlori in Ocular 
Therapeutics. 

West LONDON MEDICO-CHIRURGICAL Society (West London Hos- 

pital).—s 3vP M. Annual Geoeral Meeting. Presentation of Annual 

} Report and Balance Sheet. Election of Officers and Council for 

' Session 1891-95. President's valedictory address. 


H LECTURES AND ADDRESSES, 


@LONDAY.—LONDON Post-GRADUATE CouRSE.—London Throat Hos 
pital, Great Portland-street, W., 8 P.M., Dr. Edward Woakes: Kar 
Diseases in [ofancy and Childhood, 
St. JOHN'S HOSPITAL FOR SKIN DISEASES (Leicester-sq.,W.C.).— 6 P.w, 
: Dr. Morgan Dockrel] : Psoriasis and Seborrhiwic Dermatitis 
; WEDNESDAY.—Merrrovouitan Hosprtat (Kingsland-read, 
5e.M. Dr. Haig: Anemia. (Post-graduate Lecture.) 
West LONDON HosprtaL (Hammersmith-rd.,W.)—5P M. Dr. Seymour 
Taylor ; Cases of Chlorosis, &c. (Pest graduate Lecture.) 






N.E).— 











Quring the week marked copies of the following ne«spapers 
have been received:—Deriyshire Times, Morniny Post, Morniny 
Leader, Islington Gazette, Kent Me‘xenger, Liverpool Daily Post, 
(Hasgow Evening News, Manchester Guardian, Scientific American, 
Grimsby News, Southport Guardian, Kent County Paraminer, South 
Shields Daily Gazette, Yorkshire Post, Liv srpool Courier, Leicester 
Daily Post, Scotsman, Newcastle Leader, Birm'ngham “az rette, Week y 


Free Press and Aberdeen Gerald, hearing Mercury, City Press, Local 
Government Chronicle, Yorkshire Weekly Post, West Midalese r 
Standard, Sanitary Record, Times of India, Builder, Leeds 
Mercury, Pioneer Mail, Architect, Bristol Mercury, Tit-Bits, * Scottianh 


Leader. Local Governm nt Journal, Guy's Hospital Ga ratte New 
castle Darly Chronicle, Surrey Advertiser, Heckmondwicke Herald, 
Australian Medical Journal, Winter's Weekly, West Middlesex Adver. 
tiser, Dumfries and Galloway Courier, Rocheste r Journal, Monmouth 
shire Beacon, Coleraine Constitution, Cape Weekly Arqua. Elyin 
Courant, Siar (Johannesburg), Retford Times, Birkenhead News 
Haywards Heath Herald, Nuneaton Advertiser, Gorton Reporter. 
(ray's Standard, Public Opinion, Indian Daily Ners-(Catevtta ), 
Courrier dela Presse (Paris), de , &e. ; ‘ 








METEOROLOGICAL READINGS. 


(Taken daily at 8.30 a.m, by Steward’s Instruments ) 
THE Lanc ET Office, Jone 28th, 1894. 
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Votes, Short Comments é astoers to 


C orresrondents. 
EDITORIAL NOTICE 
Ir is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively **TO THE Epitrors,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. = 


nee of local events 
desirable to bring 
seat direct to this 


It is especially requested that early intellige 
having a medical interest, or which it is 
under the notice of the profession, may be 
Office. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for pri vate informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

We cannot pre seribe or recommend pree ilioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ** To the Sub-Lditor.”’ 

Letters relating to the publication, and advertising de- 
partments of THE LANCET should be addressed ** To the 
Publisher.”’ 

We cannot undertake to return MSS. not used. 


sal. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged to publish duplicate 
copies of the Index to each half-yearly volume in a form in 
which they may be subsequently filed or bound together. 
Those of our subscribers who may wish to be supplied with 
loose copies can obtain the same (without extra charge) on 
making application te the Publisher of THE LANCET, 


“ A GENERAL PRACTITIONER.” 

We have had brought to our notice a somewhat remarkable little 
article which recently appeared in the British Weekly, entitled “‘A 
General Practitioner,’ and written by Ian MacLaren, who has in his 
pen something of the spirit of the late Dr. John Brown mixed with 
the modernity of Mr. J. M. Barrie Dr. MacLure of Drumtochty is 
perhaps a too entirely good man ; bat the paper isa geaphic sketch 
of the everyday life and work of a Scotch country practitioner of the 
olden school in a thinly-peopled, barrea farming district, where “it 
was impossible for a doctor to earn even the most modest competence 
from a people of such scandalous beaith” wi hout annexing the whole 
of the district and being, in the truest sense, its general practitioner— 
its ‘‘ accoucheur and surgeon, ocul'st and aurist, dent'st and cbhloro- 
formist, chemist and druggist" We agree with our correspondent 
that the littie paper is meritorious, 

Scapula.—No. ‘“Snargeon ard Apothecary 
with such a qualification. 

Mr. J. T. Hislop.—We cannot trace the obituary notice referred to. 


’ would be the title to use 


THE DEATH OF A SEWER-MAN FROM INHALATION OF 
SEWER.-AIR. 


To the Editors of THE LANCET. 


Sirs,—Permit me to point out that, although you rightly describe 


(THe Lancet, June 9th) an intercepter trap at the base of the sewer as 
an essential feature in the scheme I have devised, io is not the most 
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important part of my invention. The cremation of sewer-air by 

cremator furnaces, aided by fan-blowers and downecast air-shafts as ia 

coal mines, is the chief part of the scheme. With such a system in 
operation, fatalities such as occurred in the Stamford-street sewers 
would be impossivle, because of the complete system of veatilation 
established. Cremation of sewer-air ia New South Wales has given 
the best results, and these are recorded in the British Medical Journal 
of March 3ist, 1894, page 720. Previous cremation experiments in this 
country, however, led to the unsealing of traps in houses. Hence the 
placing of the drain outlets at the base of the sewer in my scheme, 
which, besides preven'ing such effects, has the additional advantage 
specitied by you of preventing the ent:ance of sewer-air into the house 
drains, and thus of ¢ffectua'ly preventing the spread of infectious dis- 
ease by the agency of sewers from house to house. 

Iam, Sirs, your obedient servant, 
June 19th, 1394. Cc. R. ILLiINGwortn, M.D, D.P.H. 

THE GENEVA SCHOOL. 

FEW continental seats of learning attract a greater number of foreign 
students than Geneva, which at present enjoys in such teachers as 
Moritz Schiff, Prevost, Vaucher, Zahn, Vincest, and Karl Vogt an 
exceptionally efficient professoriate. The summer session now in 


progress includes 692 students and 111 ‘‘auditeurs,” as they are 
called. These are thus disaibuted :— 


Students. Auditeurs. 
Faculty of Sciences........... oe 145 25 
Literature .... oopee 46 
oe 8 
- Taevlogy eocees 2 
a Medicine ‘ 36 
Of the total (592) those from Geneva are 100; from the other Swiss 
cantons, 115; from foreign countries, 377. Of the auditeurs Geneva 
contributes 26 ; the other Swiss cantons, 29 ; foreiga countries, 56. 


Dr. S. Hyde.—The matter referred to may well have annoyed our 
correspondent. He acted rightay in the course he took, and in 
taking it with promptitude. We should not advise him to take further 
notice of the incident except to see the chairman of the committes 
and explain to him the standing of the gentlemen on his list. 


THE WHOLESALE MANUFACTURE OF MEDICAL MEN AND 
ITS VUBJECTS. 
To the Editors of THE LANCET. 

Sirs,—In ‘ Moral Aspects of Medical Life” by J. Mackness, M.D., 
1854, the author gives the state of the profession at that date in parts 
of Kurope. His remarks, applicable to the question raised by your 
correspondent, are woithy of note. He says: 


‘* Professor Marx attributes, and no doubt justly, much of the jealousy 
of medical men to the crowded state of the profession, ana the exces- 
sive competition thereby engendered. 1n Bavaria, as is well known, 
vhere is a limitation to the aumber of practitioners, and no person is 
allowed to practise till it is ascertained tnat there is a vacancy for him 
The inspector of each district is compelled to keep a list of all doctors 
under his jurisdiction, the number being limited, and on the death of 
any one ot them, his place is tilled up from the young doctors. The 
whole plan, however, seems to be made subservient to political 
purposes, #s new appointments are fre yuently made in favour of those 
young men whose opinions are agreeable to the Government. Great 
discontent 1s, of course, the result. R-striciions to the number of medical 
men exist also in other parts of Germany and in Russia. Dr. Simon 
appears favourable to the introduction of the system of restriction into 
France, and the cheapaess of medical edu-satien there, as well as the 
existence of the order of oficiers de sant’ renders probably some such 
reform needful in that country. Weconfess tnat we should be sorry to see 
in England any other check laid on the increase of medical men than 
the wholesome check of increased requirements as to thorough educa- 
tion. The effect of such a plan as the Bavarian seems to us likely to 
be that many men, ualess of superior moral and intellectual character, 
would study mechanically up to co the time of their appointment and 
then sink into contented mediocrity. The only real cure for the 
hydra-headed evil of medical jealousy we believe to be in the elevation 
of view and purity of purpose of the individuals themselves. He who 
looks most on the whole and to the future is least likely to be taken up 
with the squabbles of the present.” 


Iam, Sirs, yours faithfully, 

June 19th, 1894. M.R. 

THE VALUE OF LENGTHY AFFIXES. 
To the Editors of THE LANCET. 

Sirs,—I am a member of a provident society and we are a) present 
considering the election of a medical officer. One gentleman in 
applying for the appointment states that he has “ nineteen letters after 
his name, and is triply qualified, which is more than any other gentle- 
ian in the neighbourhood can say.” As far as I can understand ne 
has the diplomas of the conjoint triple of Glasgow and Ejinburgh and 
his nineteen letters represent that. Would you kindly state through 
your valuable paper if the medical qualification increases in value in 
proportion to the letters after the name, and also if one, an M B. and 
C.M., is not equally triply quulitied? I want to know something about 
it, that justice may be observed. 

I am, Sirs, yours faithfully, 
PERPLEXED. 


-C.S. 


June 18tb, 1894. 





NOTIFICATION DUTIES. 

Notificaticn.—Taoe general practitioner in attendance on a case is the 
proper person to notify and the one entitled to the notification fee. 
In the caze in question we see no reas »n why these principles should 
have been departed from. It is not contemplated by the law that a 
consultant should notify in addition to the notification of the genera) 
practitioner. If the diagnosis had not been decided till the time of 
the consultation, that is no reason for a departure from the ordinary 
rule, unless a grave difference of opinion existed. 

Surprised M.D —The quack mentioned is a bold one, and is apparently 
cove ed. Our correspondent should send the pamphlet and any 
evidence of covering to the medical authority from whom the supposed 
coverer derives his qualification. 

Mr. E. E. Marsehall.—We recommend no drugs in individual cases 
unless prescribed by a responsible medical mam. The use of such 
preparations as our correspondent alludes to, without such sanction, 
is fraught with risk. 

Mr. R A. Clark —If our correspondent will send a written description 
of his invention it shall receive our attention. 

Gideon Grey bas not enclosed his card. 


HEMP FEBRIFUGE PROPERTIES 

1'o the Editors of THE Lancer. 

Srrs,—The following quo‘at on is taken from ‘‘An Account of the 
Captivity and Escape of Capt. Robs. Knox, wh» was Treachervasly 
Detained nearly Tweniy Years in th: Kingdom of Kaudy, in the 
Interior of tne Island of Ceyloa, &:,” published in the year 1681 
After describiag the severe fevers and agues, often fatal, whico 
resulted from drinking certain foul water, he says :— 


HAS 


“At length we learned an antidote and counter-poison against the 
filthy venomous water, which, by the blessing of God, so operated that 
afer the use thereof, we had no more sickness. It is only a dry leat ; 
tuey callit,in Portaguese Banga, beaten to powder with some of the 
country jaggory ; and this we eat morning and evening upon an empty 
stomach. Ic intoxicates the brain, and makes one giddy, without any 
other operation, either by stoo! or vomit.” 

The name and the effects upon the body mike one think that the 
plant he made use of was hemp, but I have nowhere seen any mentwa 
made of its having febrifuge properties. It would be interesting t> 
know if this surmise of the identity of the plant is correct, and whavher 
it is Knowa actually to possess sath qualities and to what degrees, 
Also whebdher it is on account of sich a virtue (among other reasons). 
that hemp is a favourite druy among natives of the Eas:. 

Iam, Sirs, yours faithfally, 
Elizabeth-strest, S.W., June 14th, 1894. F. Lucas Bennam, M.D. 


THE Pay POR JUVENILE CLUBs, 

We have not at hand any specific information on the subject. We 
trust that our correspondent will be able to induce his clubs t» 
revert to the higher rate of pay. The action of the newcomer, whe 
offered to take the work for less, cannot be too much condemned. 


THE GRIFFITHS FUND. 
To the Editors of THE LANCET. 
Srrs,--Will you kindly acknowledge the following additional 
scriptivas to the above fund 


Already acknowledged £172 
Wm. Bowen Davies .. 2 
D. Ll. Davies os 2 


sub 


1 & 
lw 
1 © 
0 06 
u U 


0! D. Riordan oe o—, 
0| W. HB. Lioyd 1 
. 0 | Rees Morgan os sco 2 
E. Picton Phil'ips 0; David Thomas ., ~ 2 
George Griffith .. 0| E. Hopkins ‘— 
As the Committee of the fund have finally decided that the presenta- 
tion to Dr. Griffiths shall take place at the end of July next, tae sub- 
scription list will remain open for a further period of three weeks. 
We are, Sirs, yours faithfully, 
E. LE CRONIER LANCASTER, 2 
W. F. BROOK, ¢ Hon. Secs, 
Winchester House, Swansea, Soutn Wales, June 26th, 1894. 


“CHICKEN-POX IN ADULTS.” 
To the Editors of THE LANCET. 

Sirs, — With reference to Dr. Margrave’s letter in your issue of 
March 10th last, may I mention tha: I met with two undoubted cases. 
of chicken-pox in adults (aged about thirty) in Burma within twelve 
months of each other. ‘The first case was that of an Indian military 
policeman, seen by me in March, 1893, while I was civil surgeon of 
Shwebo district. The second, also an Indian, was the servant of the 
Assistant Political Officer here about a couple of months ago. 

Iam, Sirs, yours truly, 
R. K. MriTER, 
Surgeon-Lieut., I.M.S, Wing, 3lst Regt. M.1. 
Falam Outpost, South Chin Hills, Burma, May 7th, 1894. 


COMMUNICATIONS not noticed in our present issue shal) receive atten 
tion in our next. 
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